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legant paper service 


In Nassau, in the Bahamas, this unusual country club has every- 
thing needed for the pleasure and comfort of the holiday-bound 
guest—a superb golf course and one of the world’s finest bathing 
beaches. It offers every luxury, including fine food. For every 
food service demand of establishments like this, Sexton has the 
answer. Sexton has become headquarters for fine quality paper 
service. Its huge stocks include paper napery of supreme elegance 
or of practical utility, according to need. 


JOHN SEXTON & CO., CHICAGO, 1953 
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INFORM 


CONTROLS 


An Aid in Control 
of Infant Diarrhea 
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Before After 


Terminal processing of formula 
at 230° requires a time factor of 
10 minutes. Such a short period 
is recommended because of pos- 
sible damage to the milk. 

The danger in use of such a 
short 10 minute exposure (gen- 
eral autoclaving requires 30 min- 
utes) can be offset by use of 
Inform Control. 


Thus if the milk is slow in heat- 
ing inside the bottles Informs 
will tell you. If your autoclave 
is not highly efficient and the 
thermometer is incorrect, In- 
forms will tell you. 

In general, Informs are as neces- 
sary as Diacks because you are 
working on “the edge of sterilt- 
zation”. 


Box of 100, $4.90 
POSTPAID 


SMITH and UNDERWOOD 


Royal Oak, Mich. 
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Inform Control! 
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Father W. B. Bauer 
A Papal Chamberlain 

Recently His Excellency, Bishop 
Mueller of Sioux City, announced the 
appointment by Pope Pius XII of 
Father W. B. Bauer as a Papal Cham- 


berlain. In addition to his work as 
chaplain of St. Joseph’s Mercy Hos- 
pital in Sioux City, Monsignor Bauer 
also serves as Secretary for Hospitals 
to the Most Reverend Ordinary. Mon- 
signor Bauer is well known to the 
members of the Conference of Bishops’ 
Representatives for Catholic hospitals. 

Besides assisting in the work of the 
Iowa Conference of Catholic Hospitals, 
Monsignor Bauer serves as Vice Chan- 
cellor of the diocese, director of Catho- 
lic hospitals, chaplain of the Catholic 
Physicians’ Guild, director of the 
Council of Catholic Nurses and for the 
diocesan vocation program. 


Officers for 1953-54 
of the lowa Conference 

Chosen at the recent meeting of the 
Iowa Conference of Catholic Hospitals 
to direct the activities of the Confer- 
ence were the following: Sister Mary 
Irene, Mercy Hospital, Davenport, 
President; Sister Mary Celestine, Ros- 
ary Hospital, Corning, President-Elect; 
Sister Rose Claire, St. Anthony's Hos- 
pital, Carroll, 1st Vice-President; Sis- 
ter Mary Sebastian, Mercy School of 
Nursing, Des Moines, 2nd Vice-Presi- 
dent; and Sister Mary Ruth, St. Joseph’s 
Hospital, Sioux City, Secretary-Treas- 
urer. In addition to these officers, the 
following are Members of the Board: 
Sister Mary Lawrence, Mercy Hospital, 
Cedar Rapids, and Sister Mary Brigid, 
Mercy School of Nursing, Iowa City. 


Msgr. John J. McClafferty 
Appointed Domestic Prelate 

Many will be glad to learn of the 
new honor bestowed on Msgr. John J. 
McClafferty, dean of the National 
School of Social Service of the Catho- 
lic University of America. Monsignor 
McClafferty is well known to many 
social workers not only because of his 
present position but because of his 
previous work in the archdiocese of 
New York, where he was associated 
with Catholic Charities. In addition 
to his academic activities, Monsignor 


McClafferty is active in the National 
Conference of Catholic Charities. 


North Dakota Conference Meets 


This year’s annual meeting of the 
North Dakota Conference of Catholic 
Hospitals took place on Monday, April 
20 at the Knights of Columbus Hall, 
Dickinson. After the opening Mass 
by Bishop Hock of Bismarck, the 
opening session was convened under 
the chairmanship of the President, Sis- 
ter Jane, O.S.B., of St. Alexius Hos- 
pital, Bismarck. His Excellency, Bis- 
hop Hock, was the featured speaker. 

The second program topic was de- 
voted to a round table discussion on 
“How Catholic Are Our Hospitals”. 
The chairman was Father A. J. Galo- 
witsch, director of Catholic hospitals 
for the diocese of Bismarck. He was 
assisted by Sister Scholastica, Mercy 
Hospital, Valley City, and Sister Paul, 
St. Alexius Hospital, Bismarck. 

Guest speaker for the dinner was 
The Most Rev. Leo F. Dworschak, 
Auxiliary Bishop of Fargo, followed 
by another discussion feature dealing 
with “The Chaplain as an Essential 
Worker in Catholic Hospitals”. Father 
Peschel of Casselton acted as chairman. 
The discussants included Father Ber- 
heide, O.S.B., Dickinson; Father A. 
Hunkler, O.S.B., Bismarck; Mother 
Maxentia, St. John’s Hospital, Fargo; 
and Mother Carmen, St. Joseph’s Hos- 
pital, Minot. The concluding pro- 
gram feature was another discussion 
topic with a panel on “Hospital Prob- 
lems”. Sister Andriette of Garrison, 
a member of the Association’s Council 
on Hospital Administration, was chair- 
man. Members of the panel included 
Sister M. Catherine, Richardton; Sister 
Agricola, Dickinson; Sister Bernadine, 
Drayton; and Mother Helen Rita of 
St. Michael’s Hospital, Grand Forks. 

Officers chosen for the coming year 
include: Mother Carmen, St. Joseph’s 
Hospital, Minot, President; Mother 
Helen Rita, St. Michael's Hospital, 
Grand Forks, President-Elect; Sister 
Mary Agnes, St. Joseph’s Hospital, 
Oakes Treasurer. Members of the 
Executive Board also include: Father 
Galowitsch, New England; Father Pes- 
chel, Casselton; Sister Paul, St. Alexius 

(Continued on page 8) 
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from minor surgery. Because this hospital has Indi- 
vidual Room Temperature Control, the temperature 
in this room can be set at 76°—assuring a proper 
room environment even if he hops out of bed or 
kicks off his blankets. 


7 és ° In room 508, this active youngster is recovering 


sei 


help speed her recovery. With a Honeywell Hospital 
Thermostat in each room, physicians can make 
room temperatures part of their prescription. 


70 in room 608, this patient’s physician feels 70° wil 
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Why a thermostat in every room 1s a 








MARK OF A 
MODERN HOSPITAL 


Physicians in modern hospitals that have Individual Room 
Temperature Control can prescribe the exact room tempera- 
ture needed to speed each patient’s recovery. This medical 
practice can be followed on/y if the hospital has a thermostat 
in every room—for no other method can compensate for 
the varying effects of wind, sun, open windows and other 
variations of internal load in each room. 

That’s why Individual Room Temperature Control should 
be an important consideration if you plan to build or 
modernize your hospital. Of course, the most economical 
time to install this modern system is when the hospital is 
being built. For, contrary to most beliefs, Individual Room 
Temperature Control is not expensive — most installa- 
tions will cost only between % and 1% of the expenditure 
per bed. 

For complete facts on Honeywell Controls for your hos- 
pital, call your local Honeywell office—there are 104 in key 
cities throughout the nation. Or for literature, write Honey- 
well, Dept. HP-6-124, 351 E. Ohio Street, Chicago 11, IIl. 





First thermostat specially 


designed for hospitals ! 


You get a// these features only on a Honeywell Hospital Thermostat: 

e ** Nite - Glowing dials”’ permit inspection without disturbing 
patients. 

° Magnified numerals make readings easy to see. 

e New Speed-Set control knob is camouflaged against tampering. 

¢ Air-operated; requites no special connections. 

e Lint-Seal insures trouble-free, dependable operation. 


Honeywell 
Fiat on Coutiol. 















(Continued from Page 6) 
Hospital, Bismarck; Mother Michael, 
Mercy Hospital, Valley City; and Sis- 
ter Margaret, St. Joseph’s Hospital, 
Dickinson. 


Wichita Institute 
on Human Relations 

The Sisters of St. Joseph of Kansas 
organized an Institute on Human Rela- 
tions as applied to the Catholic hos- 
pital. Presenting the institute was 
Sister M. Isidore, R.S.M., of St. John’s 
Hospital, St. Louis, where she is direc- 
tor of the medical social service depart- 





ment and in charge of the out-patient 
service. Sister Isidore is also a mem- 
ber of the Association’s Nominating 
Committee. 


Midwest Assembly 
Observes Silver Jubilee 

The 25th anniversary of the Midwest 
Assembly was held at the Municipal 
Auditorium in Kansas City, Mo., under 
the direction of Hal G. Perrin, Presi- 
dent of Clarkson Memorial Hospital, 
Omaha, and his associates. 

Assisting in the program were the 
following Sisters: 





mm :7-¥ 2°) @» 4 
Balloon Catheters 


J The réccepted Standard 
of Excellence” 


SHORTER TIPS 


DURABLE BALLOONS 
for strength & symmetrical distention 


LARGE EYES AND LUMEN 


UNIFORM SHAFT 


to provide maximum drainage 


to reduce bladder irritation 





» life may 


no Com 


Quality 


See Your Surgical 
Supply Dealer 


C. R. BARD, Inc., Summit, N. J. 


Distributors for 


UNITED STATES CATHETER and INSTRUMENT CORP 








Medical record sections: Sister Ser- 
vatia, S.S.M., St. Mary’s Hospital, St. 
Louis, Mo.; Sister Eugene, S.S.M., St. 
Mary's Hospital, Jefferson City, Mo.; 
Sister Rita of Enid, Okla., and Sister 
Louise of Oklahoma City. 

Meeting on Small Hospitals: Sister 
Rose Irene, St. Anthony’s Hospital, 
Sabetha, Kans., and Sister M. Magda- 
lene, R.S.M., of St. Louis, Mo. 


Pharmacy section: Sister Irene, 
CS.J., St. Joseph’s Hospital, Kansas 
City, Mo., who discussed “Narcotics 
Control”. 

Sister Leona of Mount Carmel Hos- 
pital, Pittsburg, Kans., presided at the 
Sisters’ dinner. 


St. Joseph’s Hospital, St. Paul, 
Minn., Celebrates Centenary 

A century ago this year, the Sisters 
of St. Joseph of Carondelet, established 
St. Joseph’s Hospital in St. Paul. 
Throughout this long period, the hos- 
pital has given uninterrupted service, 
to an estimated total of not less than 
500,000 in-patients! Though primar- 
ily engaged in teaching, these Sisters 
conduct 14 other hospitals and many 
other agencies rendering social wel- 
fare services. Serving throughout the 
United States, this Sisterhood carries 
on its extensive activity through five 
provinces centering in Los Angeles; 
St. Louis; St. Paul; Troy, New York 
and Augusta, Georgia. 

Some hospitals, like other institu- 
tions of historic lineage, can claim 
some famous firsts. St. Joseph’s claims 
several of these: 

a) Minnesota’s oldest hospital. 

b) Probably the first gall bladder 
removal in 1886. 

c) “As far as is known, the first 
bronchoscopy in 1903. 

d) One of the first groups in 1914 
to urge the organization of Catholic 
hospitals. 

e) A program of chest X-rays for 
all in-patients. 

What were the conditions existing 
in or about 1853 when St. Joseph’s 
was established? 

a) The American Medical Asso- 
ciation was but seven years old. 

b) The territory of Minnesota was 
just four years old and statehood was 
still five years away. 

c) Minnesota’s population was 
6,077 in 1850; 10 years later, it was 
172,023. 

d) Hospitals then in existence are 
said to number 190. 
(Continued on page 12) 
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You’d see ——S 
a good-sized 
gal le ry Whar YARDSTICK DO YOU USE TO DETERMINE the drug you 


write on your prescription? If the drug is a barbiturate—such as 
short-acting NEMBUTAL (Pentobarbital, Abbott)—you can measure 
it, compare it and sum it up in these four short sentences: 


... With all the patients 1. Short-acting NEMBUTAL can produce any desired degree of 
cerebral depression—from mild sedation to deep hypnosis. 
who repr esent the 44 2. The dosage you need is small—only about half that of many 
: other barbiturates. 
USCS for S. hor, t-actin 4 3. There's less drug to be inactivated, shorter duration of effect, wide 


margin of safety and usually no morning-after hangover. 
4. In equal oral doses, no other barbiturate combines quicker, briefer, 


® 
N e mM b U t a | more profound effect. 
Perhaps that’s why—after 23 years, 598 published reports and 


more than 44 clinical uses—you’ll find more 
and more prescriptions call for NEMBUTAL. Obbott 
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(Continued trom page 8) 

e) Catholic hospitals then serving 
their communities totaled 13. 

f) Not until 1850 was the first resi- 
dent Bishop, the Rt. Rev. Joseph Cre- 
bin, appointed. 

Much has taken place during these 
100 years. St. Joseph’s has overcome 
literally hundreds of obstacles and sur- 
vived; the successors of these early 
pioneering religious now face other 
conditions. 

Now, Minnesota has a population of 
more than 3,000,000—more than a 
tenth of which may be found in St. 





Paul. Some 218 hospitals with 31,328 
beds serve the people of the state; of 
these 106 with 8,977 beds are volun- 
tary community undertakings. 


Included in this group of voluntary 
hospitals are 32 under Catholic au- 
spices having 3,533 beds—and annu- 
ally serving approximately 135,000 in- 
patients. And St. Joseph’s was the 
forerunner of this vast social service 
work. It seems that for 20 years St. 
Joseph’s was the only hospital serving 
the growing community. St. Mary’s 
Hospital in Minneapolis—also oper- 
ated by the Sisters of St. Joseph—was 
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established in 1887: others among the 
early Catholic hospitals in Minnesota 
still serving their communities include: 
Loretto Hospital in New Ulm estab- 
lished in 1883 (the Poor Handmaids) ; 
St. Cloud Hospital in St. Cloud in 
1885 (the Benedictines); and Sct. 
Mary’s in Duluth in 1888 (the Bene- 
dictines). 

In addition, the Sisters of St. Jo- 
seph’s Hospital have served as hostesses 
to the Association’s Conventions on 
three occasions, 1920, 1921 and in 
1931. The Sisters cared for their 
many guests most graciously. Many 
will probably recall St. Catherine’s Col- 
lege and St. Thomas College where 
the sessions of these Conventions took 
place. 

Many of the Sisters have been active 
in the Association in the early years, 
during Father Schwitalla’s term of 
office, and during the last seven or 
eight years. Among the foundresses of 
the Association, there were several 
Sisters from St. Joseph’s Hospital. 

On the occasion of this Jubilee, the 
officers of the Association join with the 
many friends of St. Joseph’s in extend- 
ing congratulations to the Sisters of 
St. Joseph of Carondelet. 


Polio Nursing Conference 
St. Anthony’s Hospital, St. Louis 

The fifth annual St. Louis Poliomye- 
litis nursing conference, sponsored by 
the St. Louis and St. Louis County 
Chapter of the National Foundation 
for Infantile Paralysis and St. An- 
thony’s Hospital, was held at St. An- 
thony’s on May 8-9. 

The program included lectures by 
doctors, nurses and auxiliary workers; 
movies, slides and demonstrations in 
the most up-to-date care of polio pa- 
tients. 

Sister Mary Pulcheria, who was 
largely responsible for the program ar- 
rangements, was active in promoting 
the special program on “Care of the 
Polio Patient in the General Hospital” 
at the Association’s recent Kansas City 
Convention. 


Nebraska News in Brief 
For the following news we are in- 
debted to “Nebraska Hospital News” 
which is ably edited by Mr. Francis J. 
Bath, who also edits “The Business 
Office” department of this journal. 
Sister Mary Kevin, RS.M. St. 
Catherine’s Hospital, Omaha, is now 
(Concluded on page 22) 
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(Concluded from page 12) 
treasurer of the Nebraska Hospital 
Association and Mr. Bath is a member 
of the Executive Committee. 

Miss Eileen Landis, who is also from 
St. Catherine’s, is trustee of the 
Nebraska Anesthetists. 

Sister Ludovia of Creighton Me- 
morial-St. Joseph’s Hospital, Omaha, 
recently celebrated her golden jubilee 
at the hospital. 

Sister M. Eugene, R.S.M., will be in 
charge of the course for medical record 


librarians which is being organized at 
St. Catherine’s in Omaha. 

A 120-bed addition has been com- 
pleted at St. Bernard’s Hospital, Coun- 
cil Bluffs. 

Our Lady of Victory Unit for men- 
tally-ill patients of the Creighton Me- 
morial-St. Joseph’s Hospital recently 
celebrated its second anniversary. 

Free service in the five Catholic hos- 
pitals of the diocese of Lincoln ap- 
proximated $100,000. 

St. Joseph’s, Omaha, has graduated 
its first class of practical nurses. +X 
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dispensed without removing the reel from 
the box. The complete package serves as a 
self-contained handy dispenser, which may 
be carried wherever needed. This method 
of usage makes it ideally convenient for the 
many hospital uses to which RLP Tubing 
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(THE CALENDAR | 


June 





Federation of Catholic Physicians’ 
Guilds, Annual Meeting 
June 3, Commodore Hotel, New 
York 
American Society of Medical Techno- 
logists 
June 14-18, Louisville, Ky. 
Saskatchewan Conference of Catholic 
Hospitals, Annual Meeting 
June 14, Saskatoon, Sask., Can. 
American Physical Therapy Associa- 
tion 
June 14-20, Dallas, Tex. 
Conference on Problems, Trends and 
Issues in Nursing. (Sponsored by 
the St. Louis University Depart- 
ment of Nursing Education.) 
June 16-18, St. Louis University 
Feast of Our Blessed Mother of Per- 
petual Help 
June 18 
National League of Nursing, Annual 
Convention 
June 22-26, Cleveland, Ohio 
Comité des Hopitaux du Québec, 
June 22-23, St. Laurent, Québec 
St. Louis University Summer School 
Courses 
No. 80 Introduction to Hospital 
Accounting 
June 23-July 4 
No. 81 Hospital Accounting 
July 6-18 
No. 82 Problems in Hospital Fi- 
nance 
July 6-18 
No. 25 Introduction to Hospital 
Administration 
July 25 
First International Convention of 
X-ray Technicians. (Sponsored 
by the Canadian Society of X-ray 
Technicians and the American 
Society of X-ray Technicians. ) 
June 28-July 2, Royal York Hotel, 
Toronto, Ontario 


July 
11th Annual Institute on Hospital 
Accounting 
July 12-17, Indiana University 
School of Business, Bloomington, 
Ind. 
Feast of St. Camillus de Lellis 
July 18 


August 


American Dietetic Association 
August 25, Los Angeles, Calif. 


HOSPITAL PROGRESS 















- Flosp ttal 


(prom ress” 


coccescos June, 1953 








EDITORIAL 


Do We Need to Develop 
A Sense of Proportion? 


JUNE, 1953 


HE modern large hospital has necessarily become a highly departmentalized 

institution. Organizational patterns and demands for specialized services 
have made this necessary. These departments in nearly every instance are di- 
rected and staffed by personnel who are unselfishly devoted to their work, proud 
of their department and ambitious to advance it to a level of greater efficiency 
and professional exceilence. Certainly these are desirable qualities—without 
them a department would flounder in a welter of mediocrity and indifference. 


In their zeal to grow and improve, department heads and their staff fre- 
quently complain that their work is not understood by the administration and 
that not enough space or budget is allotted to the particular department. It 
is true that busy administrators can easily take people and important activities 
for granted; they can even be negligent in giving certain departments the 
support necessary to enable them to perform their necessary functions. The 
administration can even be guilty of forcing a department to function in a 
manner which is prejudicial to good patient care. 


In general, however, much of the complaining is due to misunderstand- 
ing. Zealous department leaders carried away by enthusiasm forget that a 
department is only a part of a large, functional organization; that the objective 
of the department must always be subordinated to the good and the objective 
of the entire institution. A very large hospital with rather liberal resources 
may be able to subsidize activities in a department which another institution 
with meager resources cannot possibly match. The departments must take their 
policies from the policies of the institution as a whole. 


It is also true that departmental people cannot become isolationists and 
forget that there are other departments in their own hospital. If all are to 
work together for the good of the entire institution and the good of the 
patient, then each must make concessions to promote harmony and smooth 
working relationships. 

But the administrator is also in this picture. When there is disunity 
and friction, no little blame can be laid at the door of administration. Such 
conditions would not have developed if the administration had promoted better 
interdepartmental relationships. It is the responsibility of administration to 
coordinate all activities in the hospital and to develop a spirit of understand- 
ing among them. When each understands what the other is doing and contri- 
buting, a spirit of humility and cooperation will more easily prevail. Only 
administration can foster this spirit throughout interdepartmental meetings and 
through a continual program of education in the functions of the hospital as 
a whole and in the supporting function of each department. Left to our- 
selves we become concerned with ourselves alone; we can become anti-social 
or, more frequently, autocrats in our own little kingdoms. 


Departments are here to stay. We hope that they will develop and grow 
in professional competence and skill, but we hope also that administration 
will wisely weld these strong segments of hospital work into a smoothly co- 
ordinated organization always conscious of a common goal which looms more 
important than any one departmental objective. +¥ 
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| COMMENTS AND GLEANINGS 





We Favor Experimentation 


The May issue of Medical Times 
carries the following editorial, which 
is, we believe, worth a comment or 
two. First, the editorial: 


Mt. Sinai Hospital, in New York 
City, is planning to extend its out- 
patient and clinic service imto the State- 
subsidized, low-cost project to be known 
as the Carver Houses. Built-in clinic 
and office space will be provided in the 
project, which will be situated imme- 
diately adjacent to the hospital. Four 
hundred low-income families will be 
selected from among 1,400 (and 100 
additional families in the neighborhood ) 
to be cared for under a family physi- 
cian-home medical care plan, the medi- 
cal personnel to be provided by the hos- 
pital. The Commissioner of Housing 
hopes, if the plan is successful, to see 
it duplicated by other housing projects 
in slum areas “throughout the country.” 
We suspect that eventually all families 
with incomes of $3,500 or less, whether 
living in housing projects or not, would 
be absorbed by hospital centers into the 
system. 


It seems that medical men can always 
be depended upon to hold themselves 
above the operation of economic laws. 
The physicians who underwrite this plan 
would seem to have no necessity of re- 
stricting unremunerative practice. One 
would suppose that they would have to 
earn adequate incomes in order to meet 
their fixed obligations. As outlined by 
the Commissioner of Housing the serv- 
ices to be rendered by these family phy- 
sicians will be most complete and there- 
fore time consuming. 


Also to be taken into account is the 
effect of such activities, when applied 
on a nation-wide scale, upon private 
medical practice in general, for such 
activities are a phase of the corporate 
practice of medicine by hospitals. 


The Commissioner denies that the 
plan is socialistic; that may be techni- 
cally true, but it will not be any less 
destructive of standards; that is the cri- 
terion for judgment; the quality of prac- 
tice engaged in will be bound to de- 
teriorate. 


We're not prepared to pass on the 
merits of the Mount Sinai Hospital 
plan. But it does seem to us that the 
Medical Times may be unduly pessi- 
mistic about the future of the project, 
both in regard to lower standards and 
“socialism”. Besides, so far this plan 
is still an experiment — and even 
equipped with our best future-vision 
glasses we can’t see it sweeping the 
country just yet. 
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We're unalterably opposed to socia- 
lized medicine—but we're all for ex- 
perimentation. Why? Because we 
believe that the voluntary system of 
health care must meet the needs of the 
times, and that it undoubtedly will 
have to adapt itself to those times. To 
hold otherwise is to make a sacred cow 
out of the status quo, and to argue that 
we're living in the best of all possible 
worlds, health-wise. We believe in 
progress. We believe in a strong 
voluntary system of health care de- 
signed for all the people. 


Changes will come—that’s in the 
nature of this world. They may very 
well be changes for the better, which 
will serve to buttress the system we 
support. ‘To be blunt, it’s up to us— 
the hospitals and the doctors. And the 
primary requisite on the road to the 
future is vision—not selfishness. 


More for the Old Folks 


Geriatrics is a branch of medical 
science which is young but steadily 
growing. Fortunately so; more and 
more people reach an advanced age, 
but as a result of recent social uphea- 
vals there are actually fewer and fewer 
opportunities for the old folks to enjoy 
the fruits of their labor—and to con- 
tribute to society as well. 


A development such as the recently 
announced Harvard study of the Aging 
is, accordingly, doubly welcome. Ac- 





TOOT ON OUR 
HORN 


Readers may or may not have no- 
ticed a change in our Table of Con- 
tents page. If not, we invite a second 
glance, and a comparison with the 
April issue, in which the old page 
appeared last. The reason for the 
change is that we had outgrown the 
old arrangement, which was quite suf- 
ficient less than two years ago. In 
other words, H. P. keeps growing—and 
further growth is in the books. 








cording to a New York Times story 
condensed in Public Health Economics 
for April, the study envisions “a broad 
attack on a national public problem— 
the diseases, accidents and social ad- 
justments which confront middle-aged 
and older persons.” The three-year 
study will be financed by a Kellogg 
Foundation grant of $112,688. 


“Dr. Hugh R. Leavell, head of the 
school’s department of public health 
practice . . . will be chairman of a fac- 
ulty group that will explore the prob- 
lems of old age in terms of health, wel- 
fare, recreation, employment opportu- 
nities and political problems. 


“General Simmons (dean of the 
school) said an increasing number of 
persons in the United States now lived 
longer largely because preventive medi- 
cine and public health had virtually 
eliminated many communicable dis- 
eases in this country . . . .At present, 
he added, the diseases of old age are 
usually approached in an individual 
manner, one scientific group working 
on cancer, another group on heart dis- 
ease and others on mental diseases, 
tuberculosis, neurologic and metabolic 
diseases and accident prevention. So- 
cial scientists have approached the host 
of problems faced by the aged in every- 
day life in much the same piece-meal 
fashion. 


“The new Harvard School of Public 
Health program, the dean said, will 
try to fit together present work in 
geriatrics (the study of the diseases of 
old age), accident prevention and the 
social sciences and to suggest new re- 
search and service approaches to the 
problems of the aged. It is hoped, he 
continued, that the forthcoming study 
will prove the value of discarding the 
fragmentary approach in favor of a 
broad attack on all the problems of 
old age. 


“Extensive research in the field of 
geriatrics is already being conducted 
in the various departments of the 
school. The new Kellogg grant will 
be used to establish within the school 
a small unit. Its first concern will be 
to view the problems of the entire 
geriatric field. This unit will then sug- 
gest research and studies in various 
departments of the school and also will 
integrate teaching in the curriculum.” 
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OSPITALS have a responsibility 
to the community for health 
teaching, and I believe that the grow- 
ing family is a good place for us to be- 


gin. By building with the new family 
on a foundation of truth one may look 
for far-reaching effects—even greater 
family strength and happier family life. 


Prenatal classes for parents are be- 
coming more and more a part of good 
maternity nursing throughout the 
country, and even more hospitals can, 
if they wish, conduct these classes in 
spite of apparent obstacles. Three ma- 
jor obstacles are, I believe, 1) adequate 
preparation of personnel, 2) the type 
of classes best suited to meet the need 
existing in the community, and 3) 
financial support. 


We met these obstacles, and this is 
what we did. For preparation I only 
had several years of maternity nursing 
experience, but I had a genuine in- 
terest in mothers plus the conviction 
that we could do more for those young 
frightened expectant mothers. So we 
started our mothers’ classes in Septem- 
ber of 1950. 


Could we nurses carry out this pro- 
gram alone? We didn’t think so—and 
therefore we made our classes a com- 
munity project. We solicited the aid 


JUNE, 1953 


9 
cs a - Fs 
AS Pie 


(Left bottom) One of the demonstration classes. 
ance cards etc. used at Bishop DeGoesbriand Hospital. 







(Left top) Some of the attend- 
(Top) Posters and demon- 


stration materials used in the classes. 


Prenatal Classes for Parents 


of the chief of obstetrics, and then ob- 
tained the approval of our State De- 
partment of Public Health. We asked 
our obstetricians, phychiatrists, psycho- 
logists, sociologists, nutritionists, 
priests, and fellow-nurses to share 
our program. We usually change a 
few of the speakers for every series, as 
mothers often return for the same lec- 
ture. A few have returned for two 
complete series besides attending lec- 
tures during subsequent series. They 
say, “We like the atmosphere.” Very 
important, too, is the help we receive 
from the press. We are convinced that 
without the latters’ cooperation these 
classes would not have been as success- 
ful. 

Our first series of five lectures was 
given in the morning, but the second 
series we changed to evening hours to 
accommodate the mothers. The sub- 
jects developed, and the order in which 
they have been presented, have varied 
to meet the requests of parents and 
doctors. Our first program was a 
mimeographed one, stating the bare 
essentials of topic, date, and hour. The 
subsequent ones have been printed, a 
change requested by our physicians 
and other interested people, notably 
the clergy. The topics of our latest 
program read as follows: “Hygiene of 


By SISTER M. ANNUNCIATA, R.H. 
Bishop DeGoesbriand Hospital 
Burlington, Vermont 


Pregnancy and the Reed Relaxation 
Exercises’, “Nutrition for Mother and 
Dental Hygiene”, “Masculine and 
Feminine Psychology”, “The Function 
of Reproduction”, “The Process of La- 
bor and Delivery”, “The Emotional 
Life of the Child”, “The Manner of 
Imparting Sex Instruction to Children”, 
“Infant Care”, and “Infant Feeding”. 


Informal Lectures with 
Exhibits, Demonstrations 

Our lectures are usually informal. 
Questions and discussion are encour- 
aged. Picture-slides, motion pictures, 
graphs, charts, models, tape recordings, 
and records are some of the means used 
to explain and illustrate the lectures. 
We give demonstrations and exhibit 
maternity and infant clothing (inci- 
dentally, these are furnished by local 
department stores). We have even 
exhibited and demonstrated the labor 
and delivery equipment. Our ever- 
growing lending library is also an easy 
and helpful way to prolong the effects 
of the lecture. 

Since there had been very little 
teaching on this topic in the commu- 
nity, women of different ages and with 
varying amounts of experience needed 
different help. The mother who had 
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In a light mood—Sister Annunciata and 
members of the nursing staff after one 
of the classes. 


raised three or four youngsters was not 
interested in the class on infant care, 
but she was interested in the manner 
of imparting sex instruction to her 
children. We decided that for us the 
open classes were best. We held our 
breath and said our prayers the day we 
held the first class, hoping someone 
would come, and 13 came! During 
the fifth series we were out of breath 
lugging chairs for a capacity audience 
of 215 parents. We are now half way 
through the sixth series, which was the 
first one entirely planned for both 
fathers and mothers. 


How to Pay for the Program 

Our last obstacle was how to sup- 
port this program. With fast talking 
I interested others in this project. Al- 
though the first donation we received 
was $225, the dollar donation has been 
the popular one. To date, a total of 
over $4,000 has been donated. All the 
expenses of the classes with the 
exception of the heating and lighting 
of the hospital auditorium has been de- 
frayed by the Mothers’ Fund. This 
fund has helped improve our mother 
and infant care in many ways. We 
have paid for equipment such as a 
suction pump, obstetrical instruments, 
and an isolette incubator. 

As a side project we “went Holly- 
wood” for a few days. It was a lot of 
fun for patients and personnel. To 
meet the need of a suitable teaching 
aid to explain labor and delivery we 
filmed over 1,700 feet for a motion 
picture for which we paid $365. 
“Childbirth Today”, an amateur pro- 
duction in technicolor, depicts a well 
prepared couple facing childbirth for 
the first time. It begins with the onset 
of labor during a card game at home. 
It shows admission to the hospital, the 
highlights in maternal and infant care 
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lowed almost the course of my wife's 
pregnancy, enabled us to absorb the 
material and apply it to our own situa- 
tion, so that we looked forward to each 
lecture to see ‘how we were doing’. 
“While everyone attended to learn, 
it was chiefly for very practical knowl- 
edge rather than the abstract, and cer- 
tainly much information on child care 
and development was intensely prac- 
tical and we found it extremely useful. 


“Oustanding, of course, for us, was 
the motion picture film of an actual 
maternity case at the Bishop DeGoes- 
briand. When our time came for de- 
livery, instead of going into a strange 
place blindly, we felt almost as if we 
were following the script, knowing 
exactly what was going to happen and 
even who was going to be there. 
Rather than having any feeling of 
apprehension, my wife was calm, re- 
laxed, and confident, and did amaz- 
ingly well. 

“She was a cooperative and under- 
standing patient because she knew 
what to expect and did not have any 
particular or unusual anxieties con- 
cerning her delivery. I cannot stress 
too much the security and peace of 
mind she felt through the whole pro- 
cedure, because of the confidence she 
had in those caring for her, and her 
forehand knowledge of what to 
expect.” 

From this experience I am con- 
vinced that many more hospitals can 
conduct parents’ classes as a means of 
health teaching if they use the facilities 
in the community. y+ 


including a normal delivery, and the 
new parents and baby’s return to their 
home. There is a spiritual over-tone 
throughout the narration and our con- 
cluding scenes are those of baptism and 
the Churching of the mother. We use 
this film not only for parent teaching 
but for student nurses as well. 

In this maternity nursing project we 
have taken away fear and given under- 
standing to many parents, not only of 
our city but from surrounding towns. 
We have given free instructions to 
many more. It has been possible to 
give a little financial help to a few. 
The interest and cooperation between 
medical and nursing staffs has been an 
unexpected and very happy by-product 
of working together. Our mother and 
baby care has improved. We believe 
this project to be one factor in a 
steadily increasing lying-in census. 


Parents’ Reaction—Excellent! 


What do the parents say about this 
project? Allow me to quote in part 
from a letter I received recently from 
a young father, a professional man, 
who was a newcomer to our commu- 
nity. 

“ ... As you know, we have sub- 
sequently transferred to your ‘Post- 
graduate’ division on the maternity 
wing, and not long ago had our first 
son come into the world. That ex- 
perience has given us an even greater 
appreciation of the lecture series, as 
we look back. 

“I believe that the well organized 
sequence of lectures, which for us fol- 


What They Teach Parents at Bishop DeGoesbriand Hospital 


Following are some of the weekly topics which were discussed at the 
1953 series of parents’ classes at Bishop DeGoesbriand Hospital: 











Hygiene of Pregnancy and the Reed Relaxation Exercises___________. February 16 
Nutrition for Mother and Dental Hygiene. February 23 
Masculine and Feminine Psychology ______ March 2 
AAR aT ROOT A OT March 10 
Poon of Lshoc cad Delivery March 16 
ne __ nT aa a TT ee eee March 23 
Manner of Imparting Sex Instruction to Children... March 30 
SS | EARLS RAlQr ia ah A SOD 20 OER EOE RCTS EN April 6 
Infant Feeding April 14 





Classes are taught by Sister Annunciata, several of the head nurses in the 
obstetrical department and delivery rooms, a nursing instructor, several doctors, 
and several priests. 

This project in community education won a special award at the New 
England Hospital Assembly this spring. 
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Should hospitals fear the press? Definitely not, in the 
eyes of this author, whose article shows that she speaks 


from experience. 


Making Friends with the Press 


EWSPAPERS are probably the 

most effective molders of public 
opinion in our country today. As 
such they can do much for our hos- 
pitals, as hospital people, themselves, 
know from experience. Whether the 
press helps or harms depends almost 
entirely on the hospital itself. 

It is not easy to define just what 
constitutes good hospital-press rela- 
tions, but one thing is certain—mutual 
respect and understanding are essen- 
tial. On the one hand, it is necessary 
for the hospital to understand news- 
paper men—to remember that they're 
people with an important job they're 
trying to perform to the best of their 
ability. The job consists of getting 
news, complete and accurate, and get- 
ting it first. This may sound too ob- 
vious to put down on paper, but if 
this fact is forgotten, a hospital’s press 
relations are bound to suffer. 


On the other hand, newspapermen 
need to understand hospitals; and as 
often as not, that understanding is 
missing. The first step toward good 
hospital-press relations might be, 
therefore, to invite the editor of your 
local paper to take a “personally con- 
ducted tour” of the hospital—with the 
administrator doing the conducting. 
This offers an ideal opportunity to ex- 
plain in detail the various departments 
of the hospital; the personnel, facili- 
ties, functions, needs, and aspirations 
of each department; the problems 
solved and pending; the service ren- 
dered to the community, its type, qual- 
ity and amount. Were the editor, him- 
self; to serve on the advisory council 
he would be in a good position to ac- 
quire a real understanding of the chal- 
lenge presented to hospitals today; in 
any case, he is entitled to this knowl- 
edge. Sometimes, the only criterion 
by which hospitals are judged is “the 
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patient who got a cold tray” or “a 
friend who spent three days in the hos- 
pital and it cost him $200.” Someone 
familiar with the basis of hospital 
rates and financial problems can read- 
ily interpret such incidents in their 
true prospective. 

Having become acquainted with the 
hospital, the editor in turn can advise 
the type of news items, pictures etc., 
in which the paper is particularly in- 
terested (this may vary in details from 
place to place) and the best time and 
manner of routine communication of 
these items. The unexpected or sur- 
prise events, such as triplets, or an ac- 
cident to a well known member of the 
community, victims of fire, birth in a 
taxi cab and such items will occur 
from time to time and the reporters 
will be looking for information as soon 
as possible. 


What Is News? 

While the administrator has been 
educating the editor, she may have 
been wondering just what is news— 
to a newspaper. Again, no simple 
answer is possible; it takes “news 
sense”. “News sense” may be a nat- 
ural gift, or it may be developed—and 
in many cases it will have to be de- 
veloped. Everything obviously is not 
news. Even very vital things, at times, 
have no news value; and again very 
ordinary or commonplace momentary 
occurences make the headlines because 
of some unique accompanying circum- 
stance. 

To illustrate: in December, 1951, a 
maternity patient got as far as the front 
drive of a Catholic hospital in a small 
midwestern town. Because of snow- 
drifts the car got stuck and could not 
get up to the hospital entrance. The 
snow plough had cleared the driveway 
but the car slid off the path. Next, 


By SISTER MARY TIMOTHY, S.S.J. 
St. John Hospital, Detroit, Mich. 


the doctor got stuck in his own drive- 
way—and the baby would not wait. 
The Sister-nurse was summoned by the 
cry “It’s here” and so-went out and 
got into the car to help the mother. 
In no time at all another doctor was 
called, the attending man arrived, 
blankets were procured for the new 
arrival, and while the Sister carried 
the baby into the hospital, the doctors 
and other nurses placed the mother 
on a hospital cart and wheeled her into 
her room. In itself the case was not 
so unusual but the circumstances made 
it very dramatic—the snow storm, the 
front lawn, the doctor's stalled car, 
the quick and effective action of the 
hospital staff; a live, healthy child; a 
mother in good condition. Everybody 
made front page news! The Associ- 
ated Press picked up the story and it 
was front page copy in Chicago, New 
York, Miami, Washington! But such 
dramatic human interest events have 
a way of reaching the press with or 
without our help and so we will con- 
cern ourselves more particularly with 
what less significant news we can make 
available to the paper—when, where, 
how, and why. 


Just a few days ago a young teacher, 
newly graduated from an eastern col- 
lege, made this statement: “I don’t 
know why it is, but whenever I see 
an item about a hospital, a new fa- 
cility for treatment of patients, a new 
drug, a new disease or the like in a 
newspaper or magazine, I read; it im- 
mediately. I am always interested in 
it.” Isn't this pretty generally true? 
Perhaps, because of our close, daily, 
hourly association with all phases of 
hospital work, we fail to realize the 
hungry interest of lay people to know 
something about such (to us) com- 
monplaces as a premature infant, an 
incubator, an oxygen tent. Actually, 
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the interest of people in their hospital 
is practically limitless, since much of 
what we so casually “take in stride” is 
most mysterious to non-hospital peo- 
ple. On reading a detailed description 
of some hospital equipment featured 
in the press have you ever wondered: 
“Why are they making such a fuss 
over this? We have been using it in 
our hospital for years and think noth- 
ing of it!” That’s just the point. We 
have failed to let the public know 
what we are doing for them to allay 
their fears in a strange environment 
and to assume our proper responsibil- 
ity in the field of health education. 


Here’s Practical Health Education 


At Lee Memorial Hospital in Do- 
wagiac, Mich., there is a nice large 
lobby which lends itself well to dis- 
play purposes—and to health educa- 
tion. Accordingly, as new equipment 
was purchased for the hospital it was 
set up in the lobby, where it remained 
for a week or ten days, during which 
time the doctors, the nurses, the aides, 
the ambulant patients, and ali inter- 
ested members of the community were 
invited to examine the equipment and 
see it in use. Demonstrations were 
given as often as desired and the nurses 
or aides volunteered to serve as 
patients. Questions were encouraged 
and the interest displayed was most 
gratifying. Information on the type 
of equipment to be demonstrated, the 
dates during which it would be on ex- 
hibit and an invitation to all to par- 
ticipate in the activity was sent to the 
paper beforehand and from then on 
the publicity was left to the paper. 


One of the items displayed was an 
oxygen tent, which seems to me to 
be the best known, and at the same 
time most awesome piece of hospital 
equipment, especially to older people, 
for whom it is most likely to be used. 
To elderly people, particularly, there 
attaches to the oxygen tent the thought 
of death, as for some time it was used 
only as a last resort. A complete un- 
derstanding of the function of a tent 
and the relatively simple operation of 
the newer ones will go a long way 
toward assuring people of what a great 
asset it is to the patient. Some of the 
other demonstrations centered around 
a Stryker Frame and an incubator, and 
there was much enthusiasm evinced 
over even:so small an apparatus as a 
bed elevator! Some who were unable 
to come in person for the demonstra- 
tions followed the accounts carefully 
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in the paper and phoned or wrote in 
their reactions. 

The time for reporting will, of 
course, vary with the nature of the 
story. An event for which a “build 
up” is desired, or for which interest 
must be created, should be presented 
to the editor in a very lucid manner 
and with all available details some 
time in advance; he will know just the 
opportune times and places for pub- 
licity. If you can “sell” him on the 
idea, your worries are over. But re- 
member that current events lose much 
of their “punch” unless reported at 
once! Then there are many sustaining 
human interest stories which may be 
utilized from time to time to focus at- 
tention on the hospital. Good press 
relations require sensitive alertness; a 
serious mistake on the part of either 
the paper or the hospital may set them 
back years. Only foresight, anticipa- 
tion of difficulties, real cooperation and 
accessibility can preclude such errors. 


Appointing A “Hospital 
Reporter” Helps 

If there is one single factor which, 
in the eyes of newspapermen them- 
selves, contributes the most to good 
press relations, it is the appointment 
of one individual in the hospital to be 
contacted by the press. Assuming 
such responsibility, the “reporter” will 
keep informed on current hospital 
events or know how to obtain such 
information at once and will be re- 
sponsible for giving a prompt and ac- 
curate account. The press reporter 
knows at once whom to contact and 
the staff member is prepared with 
facts. 

If the right person is selected for 
this job, he or she will also develop a 
good “nose for news”. Needless to 
say, provision must be made for con- 
stant coverage, in case the “hospital 
reporter” is off duty or absent. There 
are many humorous incidents, many 
human interest stories, many examples 
of cooperation of civic organizations 
which would never reach the public 
unless the alert staff reporter brought 
it to the attention of the press. Here 
is One instance: an acutely ill patient 
was admitted to a small hospital and 
the attending man called for six vials 
of Heparin STAT. The hospital did 
not stock more than two vials (as you 
know the cost is $10.50 a vial) and 
investigation proved that the drug- 
stores within an area of 25 miles were 
either closed or out of stock of Hepa- 
rin. The state police headquarters was 


called, and informed of the need and 
difficulties. At once, the police sent 
out radio messages, made contacts with 
all nearby druggists and — sirens 
screaming wildly—pulled up at the 
ambulance drive of the hospital in an 
hour and a half with the necessary 
amount of the drug; they had obtained 
it from a doctor who had the supply 
in his private clinic. They had not 
paid for it nor did they ask us for 
any settlement. This was a marvelous 
Opportunity to give the state police a 
real boost for their fine cooperation. 
The result was a wonderful page one 
story—which served at the same time 
as an answer to the many queries as 
to what happened to the “patient 
brought in by ambulance last night 
at about 11:30. The siren was blow- 
ing for miles!” Good press relations 
include such courtesies to other groups 
—and public relations doesn’t suffer 
either. 

At times there are patients who shun 
publicity of any kind and the editor 
and reporters are most anxious to co- 
operate in such cases. To insure car- 
rying out the patient’s wishes it might 
be well to inform your reporter of the 
case and the desired omission from 
the paper. Where proper press rela- 
tions exist the editor will never violate 
such confidence. 


Good Press Relations Require 
Constant Cooperation 

What is the reaction of some of our 
hospitals toward newspapers? Do we 
have a selfish interest in them? When 
they can help us with desirable pub- 
licity—campaigns for funds, build-ups 
for functions of one kind or another 
sponsored by the hospital, the auxil- 
iary, Or various other organizations 
connected with the hospital—do we 
court their goodwill, and when there 
is question of contributing items of 
news value without any particular as- 
set accruing to the hospital, do we let 
the opportunities slip by unnoticed? 
These are questions which deserve 
frank answers! Not too long ago 
metropolitan newspapers carried a 
front page story of a mistake which oc- 
curred in the operating room of one of 
the large hospitals. Would this story 
have received this much prominence 
had a proper spirit of understanding 
and cooperation existed between hos- 
pitals and newspapers? 

One editor recently said that he was 
so sick and tired of “hospital ethics” 
that he didn’t much care what went 
into his paper about hospitals. This 
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s unfortunate and due, no doubt, to 
i lack of understanding on both sides. 
fake the case of a nurse who has to 
ieal with the press. She may not di- 
.gnose, and so she must at times make 
some rather fine distinctions in reveal- 
ing information. When an accident 
case is admitted to the hospital the re- 
porters want to know as soon as pos- 
sible what injuries have been su- 
stained. At times, as we know, the 
reporters precede the patient to the 
hospital and this is apt to annoy the 
nurses. However, if the appointed 
“hospital reporter” is put on the case 
she will know how to handle the situ- 
ation to everyone's satisfaction. She 
will know that, though a hospital may 
not report that a patient “has a frac- 
tured skull”, one may say that he 
seems to have head injuries—any by- 
stander can see that—also “lacerations 
about the face and arms,” “possible in- 
ternal injuries’—these are common 
knowledge, for anyone who falls has 
possible internal injuries; and so, what 
hospital ethics are violated? 

It is well to consult the people be- 
fore divulging any information, but 
in many cases much more accurate 
and less stinging information will ap- 
pear if given out by the proper au- 
thority than if it is a matter of guess- 
work. To my knowledge there are 
no statistics as to the number of peo- 
ple who actually abhor publicity, but 
my impression is that most people are 
indifferent to it—they neither court 
nor dread it. Their reaction to a par- 
ticular bit of publicity may depend 
largely on the approach made in the 
case. The following are a few actual 
examples. 

On her wedding day, a 19-year-old 
girl was admitted to the hospital with 
pneumonia. She refused to postpone 
the wedding and so the clergyman and 
necessary witnesses were summoned 
and the ceremony was performed on 
schedule in the hospital. This was a 
human interest story which the patient 
did not mind sharing with the public. 
Moreover, there was some compensa- 
tion in the many little remembrances 
sent her by the reading public! 

The hospital was full to overflowing 
when a man walked to the admitting 
room and stated that he had his wife 
out in the car, very ill, and could he 
bring her in? Very sorrowfully the 
admitting clerk said: “Why did you 
not call? We just haven’t another 
available bed.” “I know that,” said 
the husband, “and so I brought her 
bed with her!” And sure enough, he 
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had brought his wife in, in his truck, 
all tucked up in her own bed. It was 
an opportunity to give the paper some 
interesting news and at the same time 
to drive home, in an informal way, 
the need for expanded hospital facili- 
ties. 

A restless, nervous, worried father- 
to-be spent a whole night in the 
father’s room and found that the only 
rocker was very hard and squeaked. 
As soon as the baby arrived, the man 
called for the administrator and re- 
quested that she immediately pur- 
chase a new and comfortable chair, 
and he would write her a check for 
the amount. She did, and he did! In 
this case the man wanted his name 
withheld, but when he was told that 
it was a choice item for the paper he 
readily agreed that the news be used— 
minus his name. 


Some Advantages Are 
Not Temporary 

Over and beyond the temporary ad- 
vantages of receiving publicity such as 
the above, does the Catholic hospital 
derive any permanent benefit from 
this sort of thing? In the light of the 
final objective of all Catholic hospitals, 
of what value are good press relations? 
There seems to be some agreement 
that much bigotry is based on misun- 
derstanding or lack of knowledge of 
our Holy Faith. What better vehicle 
have we for the informal dissemina- 
tion of our philosophy than through 
the daily press with its wide circula- 
tion and vast numbers of readers? 
Sterilization, birth control, euthanasia 
often make front page news. Do we 
make available to our dailies the newer 
scientific thought on, say, sterilization? 
Even a “Letter to the Editor” stating 
our reactions would be published and 
would be read. Do we ever try to 
give a build-up, in the daily press, 
to the mother and father who so 
proudly raise a large family, enumer- 
ating their various activities in the 
home, their contributions to society? 
How often have we ourselves been 
amazed at the activities—physical, 
mental and spiritual — expended on 
other by geriatric patients for 
whom some would prescribe euthana- 
sia! When we encounter these things 
in our hospitals, do we give the story 
to the paper? It’s informal teaching, 
but effective. Here again, are a few 
examples of what I mean. 

One hospital, since there was no 
Catholic school in the area, held a 
Corpus Christi procession on the hos- 


pital grounds annually. An item con- 
cerning the place, date, time, and an 
invitation to the children to report for 
choir practice at a specified time was 
sent to the paper about three weeks 
in advance of Corpus Christi. About 
twice a week for two weeks there 
would be mention of practice hours 
(to keep the event before the people) 
and then during the last week there 
was an article every other day carry- 
ing the names of priests and seminari- 
ans attending, an explanation of the 
ritual, its meaning and purpose, the 
names of the organist, the choir leader, 
altar boys, flower girls, women in 
charge of wreaths for children etc., and 
an invitation to all who wished to 
participate in the procession. The pro- 
cession was a definite success. In fact, 
one five-year-old girl cried so much be- 
cause her mother wouldn’t let her walk 
in the procession as “it was only for 
Catholic children” that the mother fin- 
ally very hesitantly, asked the hospital 
Superior if the child could be in the 
procession—and she was invited to be 
a flower girl. 

It is a custom of the Sisters of St. 
Joseph to offer all the prayers and 
good works of the Sisters during the 
entire month of March for those who 
request the prayers of the Sisters. A 
little notice of this custom was sent 
to the paper inviting all who were 
interested to send their petitions 
(signed or unsigned) to the hospital 
for forwarding to the Motherhouse, 
and of all the requests received only 
one came unsigned, and 70 per cent 
of the requests were received from 
non-Catholics. 

Finally, here's a note sent to the 
paper on another occasion: 

The well known movie “You Can 
Change the World” based on the constitu- 
tion and sponsored by Father Keller has 
been loaned to the hospital and will be on 
hand all this week and next. Loretta 
Young, Irene Dunne, Bing Crosby and 
Jack Benny take part in it. It runs about 
25 minutes, and if any group wishes to 
see it you may make arrangements with 
the hospital to borrow it. There is no 
charge for the use of the film. It will be 
shown in St. Paul’s Episcopal Parish House 
Sunday noon during the coffee hour. If 
you have no projector the hospital knows 
who can help you out—just call. 

The film was used by the Baptist 
and the Congregational Church groups, 
by the chief of police, by the firemen 
and by several clubs. 

Some of us have almost an innate 
fear of the press. Are we really justi- 
fied in overlooking so powerful a po- 
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Boys 
‘T own 


Hospital 


Arch.: Leo. A. Daly Co. 


YOUTH RECLAMATION CENTER ACQUIRES NEW CLINIC 


ATEST addition to Nebraska’s 
. steadily growing number of small 
hospitals is a new 39-bed hospital- 
clinic at Father Flanagan’s Boys Home, 
on which construction just has been 
started on the campus at Boys Town, 
ten miles west of Omaha. 

The newest facility in the expansion 
program of the famed “City of Little 
Men” will be a reinforced concrete 
structure with buff brick and Bedford 
stone exterior. It is designed to blend 
with the existing buildings. 

Planned by the Leo A. Daly Com- 
pany, architects of the home's other 
major buildings, the clinic will be 
equipped to handle everything but 
surgery. 

The structure, with 20,000 square 
feet of floor space, will be 118 feet 
long by 41 feet wide and two stories 
in height. The two wings are set at 
a 45-degree angle to each other, each 
wing lining up with other buildings 
on the curved street. It will be located 
on a nearly level site about 400 feet 
northwest of the Boys Town Field 
House. Some off-street parking has 
been provided in front of the clinic. 

On the first, or ground floor, of the 
building will be two clinics (medical 
and dental); X-ray facilities, including 
darkroom; two examination rooms; an 
Out-patient treatment room and labora- 
tories. The kitchen and dining room 
also are located on the first floor. 
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Plans call for six wards of six beds 
each, one of which will be for isola- 
tion. Each of the wards is separated 
by a toilet and lavatory. In addition 
to the wards, provision has been made 
for three private rooms for special 
cases and members of the Boys Town 
staff. 

A special feature of the clinic is the 
incorporation into the design of living 
quarters for interns and nurses. This 
was deemed advisable in view of the 
fact that Boys Town is located ten 
miles from metropolitan Omaha and 





Eye Glass Frames for Clinics 


“New Eyes for the Needy, 
Inc.”, a charitable organization 
sponsored by the Short Hills, 
N. J. Junior Service League, has 
unused and re-usable eye glass 
frames available for distribution 
to needy patients in clinics etc. 


The organization is dedicated 
to providing eye glasses and arti- 
ficial eyes for those who cannot 
afford them, and has, as a re- 
sult of favorable publicity, ac- 
quired a large number of frames. 
If interested, please write Mrs. S. 
Stone McWhiney, executive sec- 
retary. Address: Short Hills, 
N. J. 











there are no other living quarters near 
the home. Rooms for three interns 
have been provided in the northwest 
wing and living quarters for three 
nurses in the southeast wing. 

Somewhat of an innovation from the 
design standpoint is the treatment of 
the lobby of the clinic. Extending as 
a projection in front of the building, 
the lobby continues well back into the 
interior. The front of the lobby is 
glass, wall to wall, made up of large 
thermopane panels. Featured in the 
interior is cove lighting extending 
completely around the lobby. 

Materials used throughout the clinic 
were carefully selected for their utility, 
durability and ease of maintenance. 

Corridors are floored with terrazzo, 
with glazed tile walls and acoustical 
ceiling. 

Wards and rooms are well lighted 
and cheery with plaster walls and ceil- 
ings and asphalt tile floors. 

All windows are double hung 
aluminum. 

Recessed fluorescent fixtures are 
used in the corridors with incandescent 
lighting utilized in other sections. 

Service facilities include ample stor- 
age space in the half-basement, and a 
combination passenger-freight elevator. 

Provision in the design has been 
made for the addition of another floor 
in the future should it ever become 


necessary. +¥ 
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First and Second Floor Plans of Boys Town Hospital and Clinic 
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How do advisory 
boards function? ° 
What do administra- ° 


tors think of them? , 
Is their number in- . 
creasing? 


’ HAT do Catholic hospitals 
think of lay advisory boards? 

The answer to this question has been 
given in the case of a few isolated in- 
stitutions, but never, as far as I know, 
has an attempt been made to probe the 
attitude of the hospitals on a more or 
less comprehensive scale." Early this 
spring, I was to address the Wisconsin 
Conference of Catholic hospitals on 
“The Status of Lay Advisory Boards in 
Catholic Hospitals,’ and I felt that 
there was a need for at least a small 
opinion survey on this topic. Accord- 
ingly, I devised and sent out a ques- 
tionnaire to 214 Catholic hospitals in 
five Mid-western states—Wéisconsin, 
Illinois, Michigan, Iowa and Minne- 
sota. The results, I believe, are en- 
lightening—not only to the hospitals 
involved, but to all the Catholic hospi- 
tals in the United States. 

To launch right into the findings, 
the following are among the interest- 
ing conclusions (see Tables I, II and 
III): 

1. Of the 214 Catholic hospitals in 
the five states, 140 reported. Nine 
reports came in too late to include in 
the tables, but three of the nine had 
advisory boards which more than 
maintained the percentages developed. 

2. It is noteworthy that 22 per cent 
of the reporting hospitals—about one 





The Annual Directory Issue of HOSPI- 
TAL PROGRESS has included certain fac- 
tual data regarding advisory boards, but 
these data did not concern the attitudes of 
the hospitals. 





Adapted from an address delivered at the 
Wisconsin Conference of Catholic Hospi- 
tals, Milwaukee, February, 1953. 
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CROSS-SECTION: 
Advisory boards in the Midwest 


By VINCENT F. OTIS, Director 


Division of Hospital and Related Services 


Wisconsin State Board of Health 


in every five—state they now have an 
advisory board. Michigan with 43 
per cent had the most boards: Minne- 
sota with five per cent, the fewest; and 
Wisconsin, just a bit better than av- 
erage, with 23 per cent having lay ad- 
visory boards. 


3. The oldest organized board dates 
back to 1908, 45 years ago. 


4. One-half or 16 boards came into 
existence during the past seven years, 
the other half (15) during a period of 
37 years. Note in particular the in- 
creasing trend of the last four years. 


5. The average period of existence 
for the 31 boards is 11 years. That’s a 
little more than one decade, indicating 
how new this idea really is among 
Catholic hospitals. 


6. While 109 of the reporting hos- 
pitals are now without boards, it is 
important to disclose that 24 plan to 
organize boards in 1953; 28 are giving 
serious consideration to the matter; 
and the remaining 57 have no definite 
plans. If these intentions are carried 
out, it will mean an increase of 80 per 
cent in the number of boards at the 
end of 1953 and a possible 170 per 
cent increase before 1955. In other 
words, the desire to organize lay advi- 
sory boards shows an unmistakable for- 
ward trend. 


Reasons for Not Having Boards 


On the reverse side of the medal, 
there are 57 hospitals not planning 
to establish advisory boards—and 
their reasons for this make interesting 
reading. Among the comments made, 
here are the ones most frequently men- 
tioned: 








“We rely on consultation with 
friends of the hospital to help us in 
an advisory capacity when necessary.” 

“We have not given the subject 
much thought or the question has 
never come up.” 

“There seems to be a lack of inter- 
est in hospital problems among lay 
people in our community.” 

“There is no specific reason except 
that we receive our advice from the 
governing board at the Motherhouse.” 

One superintendent simply stated, 
“The Mother General is not in favor of 
an advisory board and I do not know 
the reason\” Another administrator 
mentioned an attempt which failed but 
usually succeeds; she said, “We tried 
to establish an advisory board by invit- 
ing a group of men to dinner but they 
refused to come.” 

A reason given often by hospitals 
and one which I feel accounts for some 
of the failure to organize such boards 
is that “the subject has been given con- 
sideration but we would like informa- 
tion on how to organize such a board.” 


No Hospital Is Too Small 


One idea that apparently needs to 
be eliminated is that a hospital may 
be too small, or that the community 
may be too small, for establishing such 
a board. I sometimes wonder whether 
it is more important in such situations 
than in larger hospitals and cities. 

Table IV shows that of the hospitals 
under 50 beds, 27 per cent have boards 
which is exactly the same percentage 
for the group of hospitals with over 
200 beds. As a matter of fact, there 
are just as many advisory boards in 
hospitals under 100 beds in size (21 
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per cent) as there are in hospitals 
with over 100 beds (23 per cent). The 
sume evidence is available for hospi- 
tals without boards. 


In Table V, it is clearly shown that 
no appreciable difference exists in the 
ability, desire, or lack of desire for that 
matter, to establish boards in small 
towns versus large cities. For example, 
almost one out of every five hospitals 
in cities of the first three groups have 
advisory boards, compared with one in 
every four in the larger cities. This 
difference is too small to say that it is 
not feasible to organize such boards in 
smaller towns. 


Hospitals Anxious to Organize 
Advisory Boards 


How about the prevailing attitude 
towards the desire to have such boards? 
Hospital administrators are almost 
unanimously in their favor. To the 
question, “Are lay advisory boards 
really necessary in Catholic hos- 
pitals?”, 43 administrators answered 
“yes”, while only three thought they 
were not necessary. To a somewhat 
similar question phrased as follows, 
“Can the governing board of Sisters 
make all necessary contacts, maintain 
good public relations, and generally 
represent their interests without such 
a board?”, only five felt they could do 
so, against 41 who felt they could not 
fully accomplish this without help. 

-One of the administrators summed it 
up very well when she stated: “Advis- 
ory boards are not necessary but very 
useful. We can get along and make 
contacts without an advisory board, 
but we can never function as ade- 
quately as we could if we had a board 
to help us. Yes, we can run without 
a board, but so can a 1914 car run 
without the 1953 gadgets, but look 
at it!” 


How Can A Board Help? 


What are some of the worthwhile 
pursuits that board members will un- 
dertake for the hospital? As a start, 
here’s a short list obtained from the 
survey of existing boards. It was par- 
ticularly heartening to know that most 
of the Sisters selected “The need for 
promoting good public relations” as 
the number one project. I was afraid 
that raising money might have headed 
the list but, fortunately, it did not. 
After all, the job of raising funds, 
when that important activity becomes 
necessary, must not only be preceded 
by good public relations but must 
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also be in abundant existence long 
before the community and the hospi- 
tal service area is asked for financial 
support. The second most frequently 
mentioned objective is the valuable 
advice that these men and women, each 
with their highly specialized back- 
ground and training, are able to pass 
on to the hospital—that is to say, 
consultation concerning legal, per- 
sonnel, financial, construction, pur- 
chasing and general economic and ad- 
ministrative problems. (In passing, it 
might be stressed that these boards 
are, by definition, only of an advisory 
nature). To be more specific, here are 
some of the areas of assistance that 
were singled out by the Sisters: 

1. Help in procuring physicians, 
surgeons, and nurses to locate in the 
community through interviews and, 
later, to help them become acquainted 
and established. 


2. Help establish new hospital 
rates and charges by preparing the 


TABLE I. 
Lay Advisory Boards in Catholic Hospitals 






































| Number of 
| Hospitals Advisory Boards 
cs | § 5 
z| 5 ot 
State L Se 3 ES 
Se Ss “ O83 3 
eas s 2 |.35 
=Y ol , z ess 
Illinois | 71 38 7 31 | 18% 
lowa 33 18 4 14 | 22% 
Michigan 29 21 9 12 | 43% 
Minnesota 27 20 1 19 5% 
Wisconsin 54 43 10 33 | 23% 
Totals 214 | 140| 31 | 109 | 22% 
TABLE Il. 
Lay Advisory Boards—Year Organized 
and 
Period of Existence 
Year Board Number of | Years of 
Organized Hospitals Existence 
a pert fete 
1908 1 | 45 
1920 i] 33 
1922 1 31 
1929 I 24 
1930 2 44 
1935 1 18 
1939 2 28 
1940 4 52 
1941 1 12 
1945 1 8 
1946 1 7 
1947 1 6 
1948 1 5 
1949 3 12 
1950 3 9 
1951 2 4 
1952 5 5 
| 31 343 
Life of Average Board...... 11 years 





public for the coming changes and 
explaining the policies behind them. 
3. Make contacts with public of- 
ficials in welfare departments regard- 
ing the perpetual problem of obtaining 
satisfactory, not necessarily full, pa- 
tient day costs for the hospital care of 
the indigent or medically indigent. 


An Illinois hospital with an organ- 
ized advisory board since 1949 said 
its board “spent the first two years on 
Blue Cross problems almost exclu- 
sively and then Township Relief 
cases.” 

The third most frequently men- 
tioned among desirable projects was 
the assistance given im planning for 
expansions, remodeling and alteration 
and the raising of funds for such pur- 
pose. 

All of these reasons, I believe, 
add up to a powerful argument in 
favor of advisory boards—and we 
might next consider some of the ques- 
tions which will arise when a hospital 
proceeds to organize such a board. 


TABLE III. 
Outlook for Future Lay Advisory Boards 
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Boards | in 1953 | eration | Plans 
Illinois 31 7 8 16 
lowa 14 a 3 9 
Michigan 12 4 4 4 
Minnesota 19 5 6 8 
Wisconsin 33 6 7 20 
Totals 109 24 28 57 

TABLE IV. 


Lay Advisory Boards by Size of Hospital 
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Size of Hospital | Per | Per 
| Yes | Cent | No Cent 
eee e ee 2 st a 
| | 
Under 50 beds | 6 27 | 16 73 
51 beds to 100 beds 6} 7] 3 & 
101 beds to 200 beds | 8 | 19 34 81 
f+ -- 37 29 | 73 
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TABLE V. 
Lay Advisory Boards by Size of Community 
Advisory 
Boards Per Cent 
bei 00 oe ee a. 
Community Yes No Yes No 
Under 2,500 2 9 18 82 
2,500- 5,000 | 2 10 17 83 
5,000-10,000 | 5 19 21 79 
10,001-25.000 | 6 17 26 74 
Over 25,000 16 54 7s oa 77 
eS RS LST Ses) Ses 
Total at 100 | 22h. 2S 
































































Size of Advisory Board 


One of the first decisions to be 
made concerns the size of the board. 
On this point, observation number one 
is that, while the size of the board 
sometimes varies with the community, 
it should at least represent all the 
major elements. Large boards are 
seldom satisfactory; some of the Sisters 
have substantiated this by indicating 
that where they started with larger 
boards they soon found that it is diffi- 
cult to get full attendance and not al- 
ways possible to assign projects in a 
manner to keep all of them interested. 
It is better to have a smaller board 
and select special committees when 
necessary. 

Table VI shows that 58 per cent of 
the hospitals with boards had nine or 
11 members. The average size board 
for all the hospitals amounted to 9.3, 
the median 9. Quite revealing is the 
fact that only four hospitals out of 28 
were not satisfied with the size of 
their boards, and these were the small- 
est and largest. It is taken for granted 
that there should be an odd rather than 
even number of members. Remember, 
you are after quality not quantity. 
Table VI also discloses that about half 
of the members are Catholic, the other 
half non-Catholic; clearly, the religious 
element must be given serious consid- 
eration, at least in proportion to the 
composition of the faiths adhered to. 

If it is found necessary to go as 
high as 15 or more members, there 
should probably be an executive com- 
mittee, preferably consisting of the 
chairman, vice-chairman, and secretary 
of the board, or president, vice-presi- 
dent, and secretary, as the case may be. 
The executive committee may then 
function at more frequent intervals, 
calling the entire board together an- 
nually, semi-annually, or quarterly, de- 
pending upon the extent of the proj- 
ects being pursued. 


Community Representation 

Table VII lists the type of member- 
ship by profession or interest in the 
order of frequency of selection. Exec- 
utives from business and industry are 
most often sought, comprising one- 
third of the board’s membership. Next 
in line are the attorneys, followed by 
merchants, bankers, doctors, account- 
ants, clergymen, farmers, editors or 
publishers, engineers and others. As 


a further suggestion—with 60 to 70 
per cent of the hospital’s budget repre- 
senting payroll, why should it not be 
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desirable to secure a competent person- 
nel director from private enterprise to 
share his valuable experience? An- 
other equally important suggestion, 
particularly in hospitals serving a sub- 
stantial number of public welfare pa- 
tients, the advisory board might well 
include the director of the local wel- 
fare department, or a member of the 
public welfare board, or county insti- 
tutions committee, so that this person 
becomes fully informed of the rising 
costs and general operations of the hos- 
pital. 

It might also be wise to write to 
business and civic organizations, asking 
them to designate one of their mem- 
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TABLE VI. 
Lay Advisory Boards—Number on Board 
Per Cent by 
Number on Number of Various Size 
Board Hospitals Boards 
Not more than 5 4 15% 
6to 7 3 11% 
8to 9 8 31% 
10 to 11 7 27% 
12 to 13 2 8% 
14 to 15 1 4% 
16 and over 1 4% 
Totals 26 100% 
Average—9. 3 Median—9 
Membership: Catholic. ...126 52% 
Non-Catholic. . . . 117 48% 
243 100% 
TABLE VII. 


Lay Advisory Boards—Occupation of Members 


























Per Cent 
| Num- 
Occupation | ber Per 
| Rank | Cent 
| 
Accountants and Auditors 12 6 5% 
Attorneys 27 2 11% 
Banking and Finance 18 4 7% 
Business and Industry 80 1 33% 
Clergy 10 “4 4% 
Construction Contractors 2 
Education 3 
Engineers 5 10 2% 
Farmers rg 8 3% 
Funeral Directors 1 
Government Officials 2 
Housewives 1 
Insurance 2 
Judges 1 
Labor Unions 1 
Merchants 23 3 10% 
Newspaper Editors and 
Publishers 6 9 2% 
Nurses 2 - 
Personnel Directors 3 
Pharmacists 3 
Physicians (retired) 3 
Physicians (on medical staff) | 16 5 7% 
Politicians 2 
Professors 3 
Salesmen 2 
Social Workers a 
Veterinarians 1 
Other 4 
All other classifications (39) i 16% 
Totals | 243 100% 
By Religious Classification: 
Catholic 126 52% 
Non-Catholic 117 48% 
Totals 243 100% 








bers to serve on the advisory board. 
Such clubs as the Kiwanis or Lions 
would be ready and willing to do so. 
The important warning in selecting 
membership is this—do not appoint a 
person whose only interest is in selling 
to the hospital instead of selling the 
hospital to the community. In other 
words, avoid the individual with selfish 
motives. The real value of the board 
and its ability to feel the pulse of the 
community will come from members 
who will make the required sacrifice to 
become fully acquainted with the hos- 
pital and its problems. The people 
will have confidence in the advisory 
board only when the members are re- 
spected citizens of proved reputation. 


Tenure of Membership 


Most hospitals reported that mem- 
bers serve for three years, with’ one- 
third of the membership appointed 
each year and practically no limit on 
consecutive terms. The system of stag- 
gered terms is necessary, since mem- 
bers with longer experience will 
usually contribute the most. This does 
not mean that the board should over- 
look a progressive young man. 

Another point to be decided is the 
frequency of meetings. Too many 
meetings are as bad as too few. The 
complexity of the problem at hand, the 
seriousness of a situation, or the lack 
of progress on a specific project would 
frequently govern the intervals be- 
tween meetings. While 10 of the 31 
hospitals with boards replying to the 
questionnaire call special meetings, the 
rest meet at specific intervals with the 
number evenly divided between month- 
ly, quarterly, and semi-annual meet- 
ings. Only one hospital had an annual 
meeting. It seems that quarterly meet- 
ings ought to be a minimum. Three- 
fourths of the hospitals recorded minu- 
tes of the meetings of the advisory 
board. This rule ought to be manda- 
tory, not only to maintain a proper 
understanding of what goes on, but 
also for historical purposes and train- 
ing new board members. 

A final point revealed in the ques- 
tionnaire: only one-third of the exist- 
ing boards had a constitution and by- 
laws. This is a rather surprising re- 
sult. It would seem difficult for these 
boards, informal though they may be 
in some respects, to function effectively 
without some sort of formal organiza- 


tion. y+ 





HOSPITAL PROGRESS 











Landscaping Takes 3-D Vision, Too! 


N any landscaping project, the style 
pte design of the building under 
consideration is naturally a determin- 
ing factor. You either highlight the 
design or soften it; it is seldom that a 
structure is built with future landscap- 
ing in mind, and with landscape archi- 
tecture’s flexibility this foresight is 
usually unnecessary. 

The style of our original red brick 
structure built in 1898 was termed 
“Doric”, this motif being shown in the 
columns and Romanesque window 
arches of the entrance-way and of the 
tower. The Annex, built in 1914, car- 
ried this design out in the window 
arches up to the third floor. The year 
1952 saw the completion of the Dallas 
Building, also built of brick and using 
throughout simpler limestone window 
decorations. There was a conscious at- 
tempt by the architects to harmonize 
the new with the old which was very 
successful, since the new building still 
carried the architectural feeling of 
1952 as well as the lighter aspects of 
the Doric structures of an earlier day. 

Nevertheless, there could not be a 
complete harmony of architecture, a 
fact which was understood by the ad- 
ministration before the Dallas Build- 
ing was begun. In this building you 
have a sleek substantial structure of 
up-to-date simple design; the older 
buildings to which it is attached com- 
bine seven different facades of plane 
surface with a more or less ornate ex- 
terior decoration on the lower floors. 
The landscaping project which pre- 
sented the major problem involved the 
older buildings, but these as set-off by 
the newer one which, as it adjoins the 
older ones, presents a single surface 
facade at right angles to them. The 
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practical aim of this landscaping, 
therefore, was to tie all the buildings 
together by a foundation planting 
which would soften the effect of the 
mixed architecture and offer a less dis- 
tracting general appearance to the com- 
munity (which incidentally in Dallas 
is popularly conscious of building 
styles). 


Landscaping “Team Work” 


Sister Alberta, who as administrator 
of St. Paul’s had been charged with the 
new building program and was thus 
naturally interested in placing the right 
setting of flora around the new and 
old buildings, found an enthusiastic 
amateur in the author, eager to assist 
with ideas culled from his landscaping 
hobby. Mr. Ralph Pinkus, a horticul- 
turist and landscape designer who at 
one time was in charge of the tree and 
shrub section of the New York Botani- 
cal Garden, was selected as a consul- 
tant and nursery stock supplier. 





TRICK TITLE? 


Well, this is what it means. As Mr. 
Lane points out, a landscape architect 
needs to visualize today what the plant- 
ing will look like years hence—and he 
must have the wisdom to see the future 
worth of his work. In other words, 
landscaping is an investment in the fu- 
ture, and it takes an unselfish point of 
view. 





Of course, the debris and huts 
around the new building, and that in 
front of the Annex, which was also 
being remodeled, had to be removed by 
the various contractors before we could 
feel safe in planting a blade of grass. 
These hindrances disappeared slowly 
but surely. 

So it was that in March, 1952, we 
began the first step of the landscaping 
program. Damage to plants by con- 
struction workers was no longer a 
probability, nor, one hoped, a possi- 
bility either in the area chosen for our 
first activity, the Hall Street side (see 
map). 

What we had to work with, besides 
good will and not too much sunshine 
in this section, was a strip of ground 
approximately 230 feet long and about 
14 feet wide—and a new building 
rising six stories high with a facade 
of simple design but of very substan- 
tial appearance and effect. Was an in- 
tricate or informal design of shrubbery 
what was needed? It was felt not. 
The building was consciously designed 
to be massive in appearance as well as 
in fact. Such a mass, it was felt, 
would not “join the earth” to its best 
advantage with a fussy design around 
its base (which would make the 
building appear either top-heavy or 
light-headed in an ominous way). But 
was something strictly formal, a 
medium sized hedge clipped in a geo- 
metrical design, say, the answer? Here 
would be formality of flora in harmony 
with formality of building. But again 
the answer was negative. 

The solution turned out to be in- 
formal formality. To harmonize with 
the mass which would rise behind or 
beside it a “vista hedge” of broadleaf 


57 














& 
° 
OGeosrog~oodlo 


evergreen would be planted in one 
long line, broken only by a small group 
of shorter shrubs in the center section 
tying the major hedge into the design 
on each side of an entrance. The 
shrubs, Photinia, (with broad and long 
leaves crinkled on the edges, in full 
growth having the same substantial 
effect in the flower kingdom as our 
new building in its own), about three 
feet high when planted, would be 10 
feet high in a few years (see photo- 
graphs). But although they could be 
clipped formally, they would be al- 
lowed to grow free and be “clipped” 
later on in a free line informal cut. 


Privacy to Patients Is One Effect 

This high hedge, as planned and 
planted, will give not only privacy to 
the patients on the first floor near the 
street, but will also blend into a very 
soft formality harmonizing with the 
strict structural design behind it. To 
make a further accent in the design, so 
that the height of the hedge and that 
of the building would not be too dis- 
parate, a line of very upright-in-habit 
pear trees was planted between the 
hedge and the building. These will 
grow 20 to 30 feet high, and since they 
are deciduous, will offer interesting 
variety with the changing seasons. 

In order to cut down on the main- 
tenance problem of keeping a lawn 
growing and mowed in this section, a 
ground cover of ivy was planted this 
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Buildings in the St. Vincent’s Hospital group are: 









1. Main Building, 


2. Annex Building, 3. Dallas Building, 4. Nurses’ Home, 5. Chil- 


dren's Hospital and Out-patient Clinic, and 6. Mary’s Manor. 


Sketch 


at left: some of the same buildings, showing foundation planting. 


spring. When this fully covers the 
ground of this area it will also serve as 
a moisture-retainer for the soil, some- 
thing highly desirable in the Texas 
climate. (An aside: all that most 
Texans have is weather; climate is too 
stable a term to apply). The Photinia 
hedge, incidentally, was planted three 
feet from the sidewalk so that it would 
have plenty of space in which to ex- 
pand in its fast-growing habit and 
would not at a later date become a 
public nuisance to the pedestrian. 
Of prime consideration in landscap- 
ing this area with a dense and rich 
hedge was consideration for the pa- 
tient, who would not only want to be 
protected from the possible prying eyes 
of the passer-by, but would also, no 
doubt, wish to be saved from the dis- 
tracting sight of a multitude of auto 
vehicles passing close by in a monot- 
Onous, noisy stream; and a vision of 
green, a blossom, fruit, sky above are 
better for the patient. It was from 
consideration for the patient that the 
design originally and basically grew, 
and grew into a design in appropriate 
stylistic keeping with the building. 
About the time this section was 
substantially completed the Texas sum- 
mer, which begins early, was upon our 
heels. With a faithful watering and 
cultivating program, things should be 
well in this little plant kingdom. On 
the other side of the building, con- 
struction workers were still busy in 


their huts, on their outside elevator, 
at their cement mixer—and ruining 
the old lawn as they remodeled the 
sixth floor of the Annex building. We 
marked time during the (unprofitable 
for transplanting) summer months by 
patching up turf on unmolested lawns, 
drawing sketchy plans for far-off fu- 
ture projects and choosing nursery 
stock for the next project, the front 
of the Annex, already planned for. 
We kept our hopes high that the con- 
tractors would finish as per schedule 
in late October—as they finally did! 


Greenhouse Work Saves Money 


During this time we were busy in 
the greenhouse, as well as on grounds 
maintenance. We have a very fine 
patch of ivy growing under a hack- 
berry tree on the school of nursing 
lawn. From this patch we regularly 
took cuttings and propagated our own 
ivy plants, about 2000 of them (at a 
saving of over $450) which were set 
out as ground cover in different places 
on the grounds this spring. At the 
same time, we propagated cuttings of 
many other broadleaf evergreens that 
we can use to advantage in some low 
hedges in the future. Propagation of 
new plants by cuttings is but one as- 
pect, of course, of greenhouse activity, 
but it is the one we are paying most at- 
tention to now for practical purposes; 
for the stock we raise now at little ex- 
pense will mean much to us in savings 
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iter as we complete the remaining ma- 
jor landscaping projects. Although we 
lave not gone into it yet, greenhouse 
propagation can serve as a sort of occu- 
pational therapy for the few long term 
patients we may have, for some pa- 
tients’ morale can be improved by con- 
tact with such a simple activity as 
making cuttings. The cutting work 
can even be done at the bedside if 
necessary, since it is very neat work if 
handled properly. 

During the summer and autumn 
marking-time period we had also re- 
moved the old foundation planting of 
overgrown, scraggly and discolored 
arbor-vitae which lay in front of the 
Annex building, our next project. The 
digging up of tree stumps and roots, 
the laying of a new sewer line, a sur- 
vey of where underground pipes lay in 
the yard next occupied our time. At 
last we were ready but what was our 
plan? 


Many Plane Surfaces 
Present Problem 

If the reader will refer on these 
pages to the old top-view plan, to 
which the author has added by draw- 
ing in the two new wings of the Dallas 
Building, he will see the seven different 
facade plane surfaces presented by the 
Annex and Main buildings combined. 
This base line was the crux of our 
landscaping problem here. Note next 
the much flatter line which is repre- 
sented by shrubs and trees in front of 
this facade line. This old base line 
was a great contrast to the solidity of 
line of the new building which ad- 
joined at right angles. The project, 
then, revolved around how the older 
buildings could in effect be remodeled 
by landscaping, since any other ex- 
terior remodeling was out of the ques- 
tion. 

One is apt to see a tall building 
such as the Annex only from a distance 
of two blocks or more. When one 
looks from this distance, a fagade such 
as the Annex’s has an appearance of 
flatness, especially when camouflaged 
by very tall trees as our Annex is. But 
at a distance of 100 feet, attention be- 
comes focused at eye-level. We have 
planted attractive beds of azaleas, bulbs 
and annuals on each side of the front 
walk entrance to distract the person 
approaching the front steps, but 
this is not enough for the eye to focus 
on; the facade, as it was, still stuck out 
like a sore “green thumb”. So the 
further proposition was: flatten the 
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surface of the six-story Annex by focus- 
ing the spectator’s eye at the level of 
the first two floors. 


What was needed was that all the 
various perpendicular lines of the 
building be tied down to the ground 
(basic for amy foundation planting) 
but that they be tied down in such a 
way that the perpendicular lines would 
be less noticeable than they had been. 
As one approached the building, in 
other words, one’s eye needed to be at- 
tracted if it ever became focused on 
this area. 


For this we needed 1) the flat sur- 
face of a hedge, broken in line for 
variety’s sake as you see on the map 
(flatness does not require dullness of 
design); and 2) decorative trees in 
the background to fill in the varying 
depths of the facade. The hedge it- 
self, with broadleaf evergreen shrubs 
planted three feet apart now, will grow 
up into an unbroken hedge, very simi- 
lar to the full growth Photinia hedge. 
Only in this hedge there will be plenty 
of variety. With the passage of a few 






Photo below shows present planting of 

Photinia hedge (R) and line of pear 

trees (L). Photos at right show future 
development of plantings. 





years and good fortune in growing we 
hope to have achieved what we set out 
to do in this section. 


No matter what the project may be, 
it is for the future, and usually not the 
very near future, that any landscaping 
program must be planned. The enthu- 
siastic administrator and landscaper 
must be very altruistic about their pro- 
grams. Aside from the fact that they 
usually must purchase small plants with 
a vision of the future plantation in 
their mind’s eye, they must also keep 
other things in mind. 


Things to Remember 
in Landscaping 

1. They must purchase wisely and 
in the spirit of poverty. Every item 
bought should do something for the 
building and every item should be a 
long-lived one. The spirit of poverty 
in fact should dictate laying out more 
money for guaranteed and good nurs- 
ery stock, of items that are known to 
grow well in the location in question. 
Sometimes a cheap material is pur- 











chased, with a consequent expense to » 
a future administrator in replacing it. , 
Thus, arbor-vitae and certain needled 
evergreens can often wear out quickly * 
and lose shape and become scraggly in 
appearance. Another item that causes 
grief is the lombardy poplar, which 
grows fast and makes a handsome vista- 
hedge, but which dies out piecemeal 
in 20 years at the outside; a problem 
for a future administrator. 


2. Whenever you plant, you must 
consider that someone has to look 
after the plantation. For a public in- 
stitution, which must watch over its 
funds in the spirit of charity, it is 
always best to purchase shrubs and 
plants which maintain themselves, so 
to speak. Aside from occasional water- 
ing, fertilizing and judicious, tasteful 
clipping, the broadleaf evergreen, and 
the shrub in general, need little care. 
Except for a few small beds of flowers 
bordering on approaches to the hos- 
pital, plans now are to have one garden 
only, on our grounds. This, incident- 
ally, should be so set up that it is a 
place for retirement and relaxation for 
all people. It should be set apart and 
planned for the accommodation of sev- 
eral patients in wheel chairs or car- 
riages, and thus must have good walks 
in it. (Walks and benches are also 
planned for the section in front of the 
Annex. ) 


3. If the ground is available, pro- 
vide plenty of lawn space. The plant- 
ing and maintaining of a good lawn 
is a wonderful gift to those who follow 
you. Good grass is a garden in itself. 

All the hundred and one details that 
can improve a landscape come only 
slowly with time and effort. Every 
attempt should be made in the passing 
of years to maintain the original well 
planned design unless a better design 
asserts itself for good reason. This 
may be done by keeping sketches and 
a written outline of why things were 
planned and done as they were. And 
to the administrator who may be short 
cf cash but desirous of landscaping 
there are many groups which are happy 
to help out financially for this cause. 
Local garden clubs will often expend 
their talents gratis on particular land- 
scaping projects, local seed merchants 
and nurserymen will often help. In 
fact, given the will to start and a love 
of nature (and who hasn’t really?) few 
things can be more satisfactory than a 
well-planned landscaping program. 
And this is still one endeavor which 
pays interest at compound rates! 
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New Research Laboratory 
at St. Joseph's, St. Paul 


T. Joseph's Hospital, St. Paul, Minn. announced recently it has added 
a research laboratory to study diseases of the veins and arteries, which 
annually take a frightening toll of human lives. 


Prevention as well as treatment will be among the objectives of the 
laboratory, only facility of its kind in the Twin Cities for specific study of these 
diseases, which include arteriosclerosis. 


St. Joseph's will operate the latest addition to its present laboratory system 
in two phases: 


1. Research into characteristics of the diseases, using rabbits for testing. 


2. Establishment this summer of a diagnostic clinic to study the human 
element. 


First phase is now underway, directed by Dr. Davitt A. Felder, instructor 
in surgery at the University of Minnesota and surgical supervisor of teaching 
in surgery at St. Joseph’s Hospital. 


Conditions similar to human vascular (vein and artery) diseases are being 
created artifically in rabbits by feeding them vegetable and animal fats which 
they do not ordinarily get in their diets as people do. 


In the first phase of the St. Joseph’s project, Dr. Felder explained that 
tests will be made on various means of preventing as well as treating these 
diseases in animals in spite of their diets. 


Medical research conducted elsewhere in recent years has proven that diets 
of fatty food produce the diseases in animals, it was pointed out. But it has 
not been determined whether the same conditions take place in human beings. 


It is hoped that experience in the animal laboratory can be used eventually 
in the human diagnostic clinic. The latter will accept patients from St. Joseph’s 
Hospital and other clinics in the Twin Cities area. 


One floor of a section of the hospital has been converted into quarters for 
the laboratory. Rooms for patients will be equipped within the next few 
months, and will be especially designed for controlled study of the circulatory 
diseases. 


The laboratory has been named the David Young Memorial Laboratory. 
At present it is being financed by, two grants. Five thousand dollars annually 
is contributed by the David Young Foundation of St. Paul, whose son was David 
Young. Another gift of $26,000 has been authorized by the Louis and Maud 
Hill Foundation through the University of Minnesota. 


The laboratory's launching is one of the principal events during this 
year's Centennial observance of the hospital, oldest in Minnesota. The cele- 
bration, which took place May 16-17, featured world-renowned speakers, 
among them Sir Alexander Fleming of London, discoverer of penicillin; Dr. 
Philip S. Hench of the Rochester Mayo Clinic, co-discoverer of cortisone, and 
Dr. Richard R. Trail of England, tuberculosis specialists. 
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Sisters and visitors arrive at Kansas City Auditorium after the opening Mass, Monday morning, May 25. 


Preliminary Report: 38th Annual Convention 


KANSAS CiTy, MAy 25—‘In its 
most general terms, the Catholic hos- 
pital seeks to give expression to the 
basic concept of religion—the Father- 
hood of God and the brotherhood of 
man. More specifically the objective 
of the Catholic hospital is to witness 
to Christ by its ministry of mercy and 
to continue His work among men”. 

Thus His Excellency, The Most Rev. 
Edwin V. O'Hara, D.D., Bishop of 
Kansas City, set the tone for the 38th 
Annual Convention of The Catholic 
Hospital Association which opened 
here today. 

The Convention met in a new set- 
ting—this is the first time the Con- 
vention is taking place in Kansas City 
—and the delegates are sweltering in 
the first onslaught of Kansas City sum- 
mer. But the proverbial humidity had 
no noticeable effect on the spirit which 
has been in evidence here in the past 
few days. For this is actually the third 
day of meetings—two pre-Convention 
days are already behind us. 


Bishop O’Hara’s talk, the keynote 
address for the Convention, was de- 
livered this afternoon in beautiful (and 
fortunately air conditioned) Music 
Hall at the Kansas City Auditorium be- 
fore an estimated audience of some 
1,000 religious from all over the 
country and several possessions. The 
topic of the address was “The Spiritual 
Objectives of the Catholic Hospital”, 
concerning which His Excellency said: 

“No more appropriate topic could 
be assigned for consideration at the 
opening meeting of this Convention 
than the Spiritual Objectives of Cath- 
olic Hospitals. We must be on our 
guard against thinking of the spiritual 
objective as merely one of the many 
purposes of the hospital; it is the sole 
reason for the existence of the Catho- 
lic hospital. It is the motive which 


must energize through every activity 
of the hospital; which must govern 
and direct all the principles, policies 
and procedures of the hospital as a 
whole and of all its parts.” 


His Excellency continued: “When 
John the Baptist sent his disciples to 
Jesus to learn from His own lips 
whether He was the Expected Messiah, 
Jesus replied: ‘Go and relate to John 
what you have seen and heard. The 
blind see, the lame walk, the lepers 
are cleansed.’ Again He said: ‘I have 
compassion on the multitude. I have 
come that you may have life and have 
it more abundantly.’ And St. Luke re- 
lates: ‘All who had sick with various 
diseases brought them to Him. He 
laid His hands on each of them.’ 

“It was to bear witness to and con- 
tinue the work of Christ that the Cath- 
olic Church was established by the Di- 
vine Master. It is to minister to 
stricken humanity in the name of 
Christ that the Catholic hospital opens 
its doors. It continues the healing and 
consoling ministry of the Savior. 
Through its ministry the merciful Jesus 
still walks among men: by His breath 
courage re-animates the souls of the 
afflicted; by His hands their bodies are 

















OPENING SESSION: Bishop O'Hara addresses the opening meeting of the 38th Annual 
Convention. To the left—Monsignor Towell, President of The Catholic Hospital Association; 
to the right Bishop O'Connor, Episcopal Chairman, and Monsignor McGowan, Director, Bureau 
of Health and Hospitals, N.C.W.C. 


EXHIBIT OPENING: Participating in the formal opening of ex- 
hibits were: left to right: Albert C. Janka, Director of Exhibits and 
Advertising Manager of HOSPITAL PROGRESS; Monsignor Towell, and 
William Smith, Executive Director, Hospital Industries’ Association. 


BUSINESS END: Registration as seen from the working end of the registration booth. 








nursed back to health, by His touch 
they are healed. Moreover, the felt 
presence of the Man of Sorrows who 
was bruised for our iniquities and 
wounded for our offenses, by His felt 
presence the afflicted become aware of 
the place of pain and suffering pa- 
tiently borne, and death itself, in hu- 
man existence.” 

The second major address at the 
opening session was delivered by Fred- 
erick G. Gillick, M.D., Dean, School 
of Medicine, Creighton University, 
Omaha, Neb. Dr. Gillick’s talk was 
entitled, “Some Professional Objectives 
of the Catholic Hospital”. He traced 
the development of the modern hos- 
pital from the nursing home of a rel- 
atively few years ago, and he explained 
that the term “modern hospital” is 
often “translated to mean beautiful 
architecture with a plentiful supply of 
marble, bathrooms, and stainless steel 
in the kitchen. The modern hospital 
I speak of refers to patient care—while 
I am sure that a barn would not be 
very suitable, I am just as sure that 
better patient care can be given in a 
barn than presently goes on in some 
of the architectural gems adorning cer- 
tain of our cities”. 

The modern hospital, Dr. Gillick 
pointed out, focusses its attention on 
the best in medical care for the patient 
—embracing “all our modern diagnos- 
tic tools and skills and the complete 
therapeutic armamentorium. In the 
operation of the medical center hos- 
pital of today, skills and professions 
much beyond nursing are required. To 
keep the complex organization of the 
modern hospital operating at maxi- 
mum efficiency for optimum patient 
care involves a great amount of study 
and work by the administration and 
staff. The very nature of this study 
and work necessitates keeping abreast 
of medical developments—to lead and 
maintain the lead in patient care—re- 
quires teaching. In my opinion, teach- 
ing is a sine qua non for maintenance 
of leadership in the best of patient 
care. Constant indoctrination of ad- 
ministration, house staff and staff must 
go on. Without this the rut is very 
comfortable, but gets so deep so soon. 
I do not believe that any of us would 
be so naive as to think that we can, 
today, operate a really modern hos- 
pital and have available to the patients 
entrusted to our care the best of avail- 
able medical care without a good house 
staff and a well-trained staff. Teach- 
ing is essential to passing on our skills 
to our house staffs—to develop in them 








‘ae basic interest to keep up with 
nedical progress and to assist medicine 
n pushing back our frontiers of ig- 
aorance of disease—its cause—its cure 
—its prevention”. 

While emphasizing the importance 
of teaching in the professional growth 
of a modern hospital, Dr. Gillick said 
that “the mere presence of medical 
students within the confines of a hos- 
pital does not ipso facto make the hos- 
pital a true teaching center. Teach- 
ing must permeate the staff and the 
administration and be recognized by 
them as a part of excellence of patient 
care. It is apparent that some institu- 
tions, in order to attract interns, pre- 
pare beautiful brochures explaining 
that they have a beautiful teaching 
program made up of conferences, lec- 
tures and clinics. These sound good, 
but can stand considerable examina- 
tion”. 

Completing the program of the 
Opening session were the report of the 
Association’s Administrative Board, de- 
livered by the Most Rev. William A. 
O'Connor, Episcopal Chairman; a sum- 
mary of the Administrative Board 
meetings by the Rt. Rev. Msgr. Don- 
ald A. McGowan, Director, Bureau of 
Health and Hospitals, National Catho- 
lic Welfare Conference; and the con- 
cluding address was delivered by the 
Rt. Rev. Msgr. Charles A. Towell, the 
Association’s President. 

Bishop O'Connor, on behalf of all 
the bishops of the United States, ex- 
pressed “praise and gratitude for the 
inestimable assistance given by the 
priests, Sisters and Brothers in our 
hospitals, health centers and agencies. 
Care for the weak of the flock, the 
abandoned, the poor, the sick and in- 
firm, the disabled and the helpless aged, 
is one of the gravest responsibilities of 
a bishop. You help him meet this 
responsibility nobly and notably. You 
must always remember that the sick 
belong to the bishop as do all the 
flock; they are his to care for and to 
answer for. I am proud and pleased 
to echo the deserved praise and en- 
couragement expressed by Bishop Car- 
roll in the Cathedral this morning, not 
only for myself but for all the bishops 
of the United States. 

“I propose for your consideration, if 
not at this Convention then at later 
meetings, a subject that merits study 
and investigation. This subject is the 
maintenance of the physical health of 
the Sisters engaged in hospital work. 
The greatest resource of our hospitals 
is the Sisters themselves; their value 



























SOLEMN PONTIFICAL MASS: In the sanctuary, left to right, Bishop O'Connor; Bishop 
O'Hara; and Bishop Carroll of Wichita, who delivered the sermon. As the photo shows, the 
Cathedral of the Immaculate Conception was filled with Sisters, priests, and visitors to the 
38th Annual Convention. 





X-RAY PANEL: Sister M. Elaine, 0.S.B., St. Joseph's Hospital, 
Boonville, Mo., presiding officer for the morning session, Saturday, 
May 23; and Robert T. Morrison, Medical Division, Eastman Kodak 
Company, Rochester, N.Y. 


MEDICAL RECORD PANEL: Left to right, Rev. James F. Hanley, S.J., Rockhurst Col- 
lege, Kansas City, Mo.; Gertrude A. Cunningham, R.R.L., Medical Record Librarian, St. 
Joseph’s Hospital, St. Joseph, Mo.; and Sister M. Evelyn, C.S.J., R.R.L., Holy Name Hos- 
pital, Teaneck, New Jersey. This session took place on Saturday morning, May 23. 









































far surpasses the value of the institu- 
tions where they labor and all the ex- 
pensive equipment. Special care is al- 
ways paid to the spiritual formation 
and development of our Sisters. No 
efforts are spared to give them the tech- 
nical training and professional excel- 
lence their work and responsibility re- 
quire. But is equal care given to the 
maintenance and conservation of their 
physical health? Are our hospital Sis- 
ters overworked? Are we prepared to 
see a negative as well as a praiseworthy 
side to the statement that our hospital 
Sisters give 70 hours a week to their 
work? 

“Strain, tension and exhaustion may 
result from too long a period of steady, 
concentrated work and may even affect 
the good quality of both spiritual and 
technical service. One spiritual re- 
treat each year seems to be insufficient 
release from constant occupation. Sis- 
ters engaged in teaching generally 
labor in their classrooms five days a 
week. Even with their preparation 
time included they do not give more 
than eight hours a day to this profes- 
sional activity. In addition to their 
annual retreat they have some weeks 
of rest during the summer. When you 
compare the life of the Sisters in hos- 
pitals with that of the Sisters in schools 
you cannot help but see the additional 
burden of time, labor and responsi- 
bility, without equal rest and relaxa- 
tion, that the hospital Sisters bear. 

“I propose this subject for your study 
and consideration. We must guard 
and conserve our most precious asset, 
the service and the health of our Sis- 
ters. I do not venture a solution to 


PHARMACY INTERCHANGE: Sister Juliana, C.S.J., Wichita Hospital, Wichita, Kans., 
at the extreme left, addresses the speaker, Sister Stephanina, O.S.F., St. Francis Hospital, 
Evanston, Ill. at a panel discussion on administrative problems Sunday morning, May 24. 
The other Sisters are Sister Berenice, S.S.M., St. Mary's Hospital, St. Louis, Mo. and Sister 
M. Irene,°C.S.J., St. Joseph’s Hospital, Kansas City, Mo. 


the problem. If it should be found 
to be a real problem, the solution may 
vary from hospital to hospital and from 
community to community. It may 
even be found feasible to give each Sis- 
ter one completely free day of rest each 
week, reducing her work-week from 70 
to 60 hours, by replacing her on that 
day by a qualified lay assistant or by 
another Sister in the same manner as 
she is replaced during her retreat. 

“I assure you it is in the interest of 
our cause that I bring this subject to 
your attention this afternoon.” 

In reporting on the work of the 
Association during the past year, Mon- 
signor Towell said: “More and more 
we see the coordination of the spiritual 
and professional objectives of the 


LIGHT TOUCH: It is the only kind of a touch with this sort of glove, being displayed 
by Sister Anne Serene, S.C.L., St. John’s Hospital, Leavenworth, Kans. on the right while 
Sister M. Amalia, C.M.P., St. Mary’s Hospital, Huntington, W. Va. on the left looks on. 
The company representative is Mr. M. F. Scroggins. 
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Catholic hospitals. And this is as it 
should be. Unless Christ is the unseen 
motivator of our work, then over-pro- 
fessionalism might dim the religious 
luster of the consecrated lives of those 
who serve in our Catholic hospitals. 

“Our late beloved President, Mon- 
signor Healy was conscious of this 
when he said during his Presidential 
acceptance speech, ‘I am sure you agree 
with me that if we unfortunately make 
the obtaining of a license to operate, or 
being placed on an approved basis, our 
end in the operation of our hospitals, 
beyond which we make no further ef- 
fort to strive for higher achievement, 
we have completely lost sight of the 
Catholic philosophy which underlies, 
and upon which, our Catholic hospital 
system is built’. 

“Continuing, Monsignor Healy said: 

‘Minimum standards for the operation 
of our hospitals are established by 
State Licensing Laws, while optimum 
standards are the result of voluntary 
approved agencies. Should we be con- 
tent with either or both of these? I 
feel that we must answer no! The 
very motto of this Association, The 
Charity of Christ Urges Us On, should 
be our guiding, our motivating force, 
in ever striving to reach a higher, a 
more excellent level, of sound eco- 
nomic operation’ ” 

No better introduction could be 
imaginable to this 38th Convention, 
which reflects in its program so much 
of the late Monsignor Healy’s think- 
ing. If the first few days of this 
meeting—which will be reported in 
detail in the July issue—are any in- 
dication, this promises to be a memo- 
rable Convention, indeed. 














“A Prayer for Nuns”: 


Favorite Prayer’. 


By Archbishop Cushing 


Dear Sister Michaeleen: 





That post-mark on your recent 
letter really was a surprise. Post- 
graduate course in obstetrical nursing? 
Hmm. That's an important field. St. 
John's, the Sisters tell me, does a good 
job with their P.G. courses. I believe 
Sister Kevin Maureen took her anesthesia 
there. Don't let your studies interfere 
with your education. And for goodness 
sake, with all your holy preoccupation 
with gravida sixes and sevens, don't 
become so specialized that if a reverend 
gall-bladder or something has to come 
out, the patient will be without the 
loving service of his Sister because 
post-operative complications are outside 
of her field, now. 

Many thanks for the copy of Arch- 
bishop Cushing's "Prayer for Nuns". I 
very seldom add any extras to our devo- 
tions in chapel, since the Sisters have 
enough as it is, but I did use this one 
last Sunday at Benediction. 

The Sisters all wanted a copy. It 
is a lovely prayer, and it does broaden 
one's prayer horizons beyond our own 
personal needs. I like the part that 
goes: 

"0 Jesus, I pray Thee for Thy 
courageous, faithful and fervent Nuns; 
for Thy timid and distracted Nuns; for 
Nuns who are studying; for Nuns who are 
teaching; for Nuns who work like Martha 
or pray like Mary; for Nuns watching in 
hospital wards and for Nuns venturing 
into mission fields at home and abroad; 
for Nuns struggling with loneliness, 
temptation, despondency, for sick Nuns, 
for old Nuns, for young Nuns, for dying 
Nuns, for the souls of Nuns in purga- 
tory. 

"But above all, I commend to Thee, 
the Nuns dearest to me; the Nuns who 
taught me in school, the Nuns who en- 
couraged and guided me; who comforted 
me in sickness; the cloistered Nuns who 
stormed heaven to obtain favors for me; 
for Nuns whose beautiful example edified 
and inspired me; all the Nuns to whom I 
am indebted in any other way, particu- 
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pi ge | aa ere (I suppose I 
had better put Michaeleen in there). 0 
Jesus, keep them all close to Thy heart 
and bless them abundantly for time and 
eternity." 

Even typing it brings to mind a lot 
of people I should be praying for. 

It's too bad you and your companion 
couldn't have detoured a bit and stopped 
off here on your way to St. John's. The 
Sisters and nurses really would like to 
see you. Your name comes up ever so 
often. Actually, I don't believe any- 
body here has ever seen you. So I sup- 
pose that they are curious as to just 
how much you favor me. Heaven forbid! 
Or whether you have red hair or blue 
eyes. You certainly can't tell much 
from that graduation picture of yours. 
Maybe, someday the occasion will come. 
Until then, they'll have to be satisfied 
with an excerpt from your letters, I 
guess. : 

Things at St. Expeditus are on as 
full a schedule as usual. Patients in 
the corridors and sun parlors on the 
surgical floors, waiting list on the 
medicals, the afternoon and night 
shifts, plus the week-ends still pre- 
senting difficulties as far as staffing 
the floors go. Last Wednesday, we had 
Sister Rita Ann, the administrator, 
taking admissions, due to the admission 
clerk on the 3:00--11:00 shift coming 
down with a virus infection. Sister, of 
course, can fit in anywhere, and she'll 
never ask anybody to do anything that 
she feels she can do herself. But with 
community prayers and everything else, 
it gets to be rough sometimes. Why, I 
even kidded Sister Jerome the other day 
when I happened to see her eating her 
lunch down in the cafeteria, standing 
up. She was waiting for a salesman and 
was afraid she would miss him. Moral-- 
relax! 

Student recruitment for the Fall 
class is reaching its climax. Some of 
the juniors and seniors have been going 
out with Sister Clare Marie to the high 
schools in the neighborhood to talk to 
the graduating class about the oppor- 
tunities in nursing. The kids do a 
little griping among themselves once in 
awhile about how tough things are in 
schools of nursing. Mostly letting off 
steam I think, which is a chronic stu- 
dent affliction. For Sister has been 
really proud of them, the way they beam 
or radiate satisfaction when the pros- 
pective students show up for a tour of 
the school and tea and cookies. 

Must close now, for I have to col- 
lect a few thoughts for a May crowning 
sermon. Not in Bishop Sheen's class, 
yet, you know. May see the family this 
week-end. If I do, I'll remind them 
that post-graduate courses have a tend- 
ency to whet one's appetite for sweets. 
In Christ, through Mary, your brother, 


Father Brian 


















Even in an old plant, rooms can be 


brightened, and patient morale lifted 





Refinishing Hospital Rooms 


HE beneficial influence of pleasing 
14 environment on patient and per- 
sonnel morale is well known. How 
may we best plan simple, pleasing color 
schemes in hospital rooms? 

Competent persons to deal with 
painting, decorating and furnishing 
problems usually are available if a new 
hospital is to be built or if a general 
reconditioning job is involved. But 
there is the common problem where a 
few rooms must be redecorated each 
year, or furnishings must be replaced. 

It may be well to note that great 
works of art usually are unassuming, 
easily understood and pleasing. This 
is true also when dealing with interior 
decorations. It is entirely possible to 
plan simple, pleasing color schemes, 
using standard, readily available ma- 
terials, in order to obtain that restful, 
harmonious effect and thus impart to 
an old room a new, inviting look. 


The Basic Principles 

We shall try here to show simple 
ways to do an oft recurring task. It 
is not difficult to plan pleasing room 
interiors, if one remembers a few sim- 
ple facts: 

(1) The range of colors in the 
visible spectrum comprise red, orange, 
yellow, green, indigo, blue and violet; 
these, with all their possible combina- 
tions, produce all the color tones which 
people can distinguish; (2) white 
tends to tire the eyes; it is the sum of 
all colors and reflects all colors equally; 
black is the opposite of white; (3) 
persons in different age groups, of dif- 
ferent sex, and in varying stages of 
nervous degeneration—and to a degree, 
racial origin—tend to vary, sometimes 
greatly, in their color preferences; (4) 
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color effects normal persons about as 
follows: 

Red produces immediate stimula- 
tion followed by nervousness. Blue is 
quieting and should be used with 
caution, as it may become depressive 
in an environment where a feeling of 
growing well-being should be en- 
couraged; a small portion of red added 
to blue will help to impart a feeling of 
greater warmth. Yellow engenders 
cheerfulness, light and a feeling of 
greater space, it fosters amiability and 
stimulates intellectual efficiency (yel- 
low in the “citron” range tends to have 
a cold effect and a small portion of 
orange added to the yellow will impart 
a feeling of greater warmth). Green 
is a predominating color of nature, it 
engenders restfulness and increased vi- 
tality and imparts beneficial qualities 
and richness to other color tones. The 
beneficial eye-comfort range lies in the 
green-yellow range. 

Ordinarily a hospital is oriented so 
that patients’ rooms have different ex- 
posures to sunlight, which we will say 
are rooms rich in sunlight, rooms poor 
in sunlight, and rooms having in-be- 
tween exposure, all of which may vary 
somewhat with change of geographical 
location and latitude. 





GOOD NEWS 


Last month we received the name of 
the 100th reporter for the Hospital 
Activities section of HOSPITAL PROG- 
REsS. Her name: Sister Jovita, St. An- 
thony’s Hospital, St. Louis, Mo. Now 
we're trying for 200! 








By GEORGE BLUMENAUER 
Architect — Hospital Consultant 
Kansas City, Missouri 


Suiting the Color to the Exposure 


In rooms “rich in sunlight”—facing 
the angle of the sun’s rays—a 
sense of coolness and shade may be in- 
troduced by adding to the “sunny” 
shades small quantities of tinting color 
such as raw sienna, burnt umber, etc., 
which normally is done in the mixture 
of standard colors by the paint manu- 
facturers. Rooms “poor in sunlight” 
may have the sunlight effect height- 
ened by using color-tones in which 
yellow, toned down with white, is 
present. 

Window shades and drapes or vene- 
tian blinds may regulate the intensity 
of sunlight, other objects in rooms may 
be used to give unobstrusive color in- 
terest. Usually it is best if window 
shades in patients’ rooms are translu- 
cent; near-opaque shades should be 
avoided. 

Color exists for us only in the light 
rays which affect the optical system. 
We should note that identical color 
schemes do not give an identical effect 
under all varying exposures to sun- 
light, but they will tend to give iden- 
tical effects under identical conditions 
of artificial lighting. Incandescent 
light approximates sunlight more 
closely than does fluorescent light. 
Fluorescent light is deficient in light 
rays at the infra-red range in the spec- 
trum and over-supplied with the light 
rays at the ultra-violet range in the 
spectrum. No object can absorb, and 
thus show to us, color which does not 
exist in the light rays which fall upon 
it, ie. light rays in the invisible spec- 
trum. 

When we build color-tones on the 
green-yellow base—the predominating 
colors in nature—relatively irritating 
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light rays are cut out. White is used 
to tone down or lighten dark hues and 
expedient amounts of color in the blue, 
orange or red may produce any bene- 
ficial color-tones on the green-yellow 
base. 


Light Pastels Usually Preferable 


Unless the painter or decorator has 
more than usual skill in pre-judging 
what the ultimate effect will be, light 
pastel shades for sidewalls and ceilings 
are simpler to work with and usually 
preferable to dark shades in hospital 
rooms. Interest in a room is added, 
and the effect may be changed occa- 
sionally, by introducing small areas of 
color in items such as a floor lamp 
shade, bed spreads, window drapes, up- 
holstered chairs or vase of flowers. In 
the general hospital we should plan 
color schemes that will please persons 
having average, normal reactions, and 
such color schemes should not ad- 
versely effect the exceptional patient. 

The question arises, what colors may 
blend pleasingly in a room or space? 
The answer may depend on the rela- 
tive size of the space, the orientation 
and the areas of contrasting colors. 
For example, a vase of flowers in any 
colors usually is pleasing, but a room- 
ful of flowers may become displeasing. 
This reasoning also is true when ap- 
plied to objects such as lamp shades, 
vases, pictures, etc. It is best to base 
the color scheme on good natural art, 
not on the faddish. Acutely ill per- 
sons often tend to be easily irritated 
over seeming trifles. 

The accompanying tabulation is a 
simple guide to questions which arise 
in redecorating rooms. 

Interior trim and doors, whether 
wood or metal, are a somewhat special- 
ized problem. If wood or metal sur- 
face is painted or enameled the answer 
to the problem usually is simple: 
smooth and clean the surface, then ap- 
ply one or more coats of enamel. Sage 
green or empire green, or buff or ivory, 
or their variants, will be practical in 
many cases. The color chosen also may 
match the wail tint, but the darker 
shades for doors and jambs tends to 
show minor abrasions less readily than 
do the lighter shades. 

If the woodwork is stained and var- 
nished it may be best to consult expert 
advice on how to prepare the surface 
for refinishing or any change in color 
of stain or finish. 
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Bed Wall Fabrics 
Exposure (Not to face Other Walls Ceiling Drapery Bedspread 
patient) Floor Lamp | 
North 1 Honey Yellow Honey Yellow Delphinium Blue | Yellow 
2 Platinum Gray Bone White Turquoise Blue bo 
3 Cream * . Flax Yellow | Chartreuse 
4 Sunlit Green « Ivory Carnation | Yellow 
| Pale Lime “ White Navy Blue Chartreuse 
6 Bedford Buff ie . Powder Blue | Blue 
East 7 Straw Yellow . Barberry Red Aqua 
8 Sudan Ivory = 2 $ . 
9 Bone White | Burgundy Blue 
10 Platinum Gray Turquoise | Gray 
11 Indian Turq. . Burnt Orange Blue 
12 Pecan Gray ss bs Apricot Pine Green 
South 13 Bamboo ¢ Spanish Yellow i # 
14 Dusty Green Ivory Aquamarine Blue 
15 Indian Turq My . Burnt Orange ; 
16 Platinum Gray Bone White Turquoise Aqua 
17 Light Sage " %y Burnt Orange Yellow 
18 Celery Green . . Lilac . 
West 19 | Honey Yellow s Spanish Yellow . 
20 | Platinum Gray ' , corn Flower . 
21 Dusty Green . Ruby _ Blue 
22 Melon Green | ¥ Bottle Green Gray 
23 Acacia , Aqua 
24 Indian Turq. Burnt Orange Yellow 
Rooms for Maternity Patients 
| | | 
North 25. | Cocoa Brown __| Platinum Gray | | Coral | Blue 
26 | Bedford Buff Cream | s Carnation Yellow 
27 Melon Green Lime Yellow | Ivory Navy Blue Chartreuse 
East 28 Mulberry | Golden Pink i Chinese Red Aqua 
29 Melon Green Melon Green White Peach Gray 
30 Dusty Green | Bone White Ivory Burgundy Chartreuse 
| 
South 31 Indian Turq. | Indian Turq. White Burnt Orange Yellow 
32 Empire Green Dusty Green “ Ivory Aquamarine Gray 
33 Gordon Blue Gordon Blue “White Sky Blue Chartreuse 
West 34 Regency Blue Wedgewood Blue * Azure Blue 
35 foolen Turq. Platinum Gray Corn Flower Aqua 
36 Swedish Red Dusty Green - $ Ruby = 








Red wall color can match other walls. 
Colors are standard, several manufacturers. 








THE KIDS WERE IMPRESSED—BUT THEY LOVED IT 





On Easter Saturday, His Excellency, the Most Rev. John J. Wright, D.D., Bishop 
of Worcester, Mass., visited St. Vincent’s Hospital in Worcester, to give his bless- 
ing to the sick. During his visit, the Bishop went to every department of the hos- 
pital, and he is shown above chatting with the children in the pediatric department. 
The priest in the photo is Rev. Eugene C. Archey, hospital chaplain, and the Sister 


is Sister Marie William, supervisor of the pediatric department. 
—Worcester Evening Gazette Photo. 
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COMMENTARY ON RECENTLY ADOPTED A.L.A. STANDARDS 


STANDARDS FOR 
HOSPITAL LIBRARIES 


N most hospitals a separate library 

service is maintained for three 
groups: doctors, nurses, and patients. 
Objectives for each type of library, as 
well as differences in content and ad- 
ministration, made the formulating of 
three sets of standards necessary. It 
is universally recognized that in other 
hospital services most efficient and eco- 
nomical operation is achieved under 
one department head; therefore, the 
suggestion that there be a professional 
librarian to coordinate all library serv- 
ices in the hospital is pertinent. 


A common objective for the three- 
fold service in hospitals is to provide 
and to maintain adequately equipped 
libraries for professional personnel and 
for patients, in combination or as in- 
dividual units. The medical library 
exists to assist in the education, read- 
ing, and research program of the pro- 
fessional staff. The provision of medi- 
ical and allied scientific literature helps 
to meet the requirements of the staff 
members who are in constant search 
for improved medical care. The pur- 
pose of the schocl of nursing library 
is to forward the educational objec- 
tives of its particular school. The li- 
brary will complement, correlate, and 
extend the curriculum and serve the 
needs of the faculty. A secondary aim 
is to provide stimulating, informative, 
and enriching non-curricular and rec- 
reational books and journals. Patients 
are offered reading which will contrib- 
ute to their recovery and welfare. To 
attain this objective this section of the 
library coordinates with all depart- 
ments concerned with the personal 
welfare of the patient. It shares with 





Adapted from an address delivered at 
meeting of the Catholic Library Associa- 
tion, Columbus, April 9, 1953. 


them the responsibility of social and 
vocational rehabilitation. 


According to the A.L.A. standards, 
the fundamental qualifications for all 
who direct a hospital library is a li- 
brary science degree. A background 
in biological and social sciences is de- 
sirable combined with one to three 
years’ experience in another type of 
library. A knowledge of German and 
of a romance language is also useful, 
especially in the medical library field. 
Certification is the most recent require- 
ment for medical librarians. It has 
been recommended that assistant libra- 
rians have a like scholastic background 
with at least one year’s experience 
working with the public, and in help- 
ing the librarian in various service 
functions. Librarians dealing with pa- 
tients need special personality qualifi- 
cations. To like people, to know how 
to approach and to adjust oneself to 
the sick, and to have a sympathetic 
understanding of different backgrounds 
are qualities that are essential to a 
good librarian. 


What Should Librarian 
Be Called? 


A note is made here that the title, 
librarian, is restricted to individuals 
possessing educational qualifications 
already mentioned. All others in 
charge are designated as library at- 
tendant, clerk, or by their official title, 
if they have one. The number on the 
staff depends on the teaching program, 
the patient capacity, or the distance 
from other libraries in the area. On 
these, too, depends the need for and 
numbers of clerical assistants. 


Librarians in the three services are 
to be regarded as department heads 
with corresponding salary, authority, 


By SISTER TERESA LOUISE 
St. Joseph’s Hospital 
St. Paul, Minnesota 


duties, and privileges. Nursing school 
librarians have faculty rating also. Sal- 
aries should meet the requirements of 
American Library, Medical Library, 
and Special Libraries Associations. 


Duties of the Librarian 


The duties of each librarian are 
clearly stated in the standards’ report. 
In the three services are included: ad- 
ministrative functions to determine 
policies; preparing budgets; cooperat- 
ing with the personnel department in 
the selection of library employees; is- 
suing periodic reports; attending meet- 
ings and lectures; orienting the med- 
ical staff and students in nursing; mak- 
ing book selections, cataloging and 
classifying; preparing bibliographies, 
abstracting, translating; and making 
interlibrary loans. In the patients’ li- 
brary a readers’ advisory service is 
furnished and an analysis of the back- 
ground and interests of all types of 
patients is necessary. In this service 
librarians must know patients and 
books in order that the selected be in 
keeping with the physical condition, 
mental state, and educational back- 
ground of individuals. 


The library committee in the medi- 
cal and nursing school library is com- 
posed of the librarian and three to five 
staff or faculty members. A _ repre- 
sentative of both the graduate nurses 
and the student body may be included. 
The committee serves in an advisory 
capacity to the library and forms a 
link between the library and the peo- 
ple it serves. The committee holds 
scheduled meetings regularly. 


The libraries are best located in 
areas conveniently accessible to the 
medical staff, nurses, and ambulatory 
patients. A reader ought to expect 
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a inoderately quiet atmosphere. Con- 
ferences in the library are to be dis- 
couraged. The room should be pleas- 
ant, well furnished, well lighted, and 
adequate in size (usually 20 square 
fect per person, or seating capacity 15 
to 20 per cent of the potential school 
enrollment). A work room and an 
office for the librarian are essential. 
Open shelves are preferred with suf- 
ficent stack room for expansion. 

The budget for the medical and pa- 
tients’ libraries becomes a part of the 
hospital’s regular operating budget. It 
includes salaries, association dues, con- 
vention expenses, books, binding, and 
equipment. Because of the changing 
value of money no attempt is made to 
quote figures. 


Standards Can Have 
Stimulating Effect 


There are many more important de- 
tails. It is obvious why this com- 
pilation of working essentials is get- 
ting recognition in the hospital li- 
brary world. We in the Catholic field 
of the service are grateful to our as- 
sociates in A.L.A. and in special li- 
brary associations for giving us ready- 
made basic requirements that can be 
of great help to us. With the stand- 
ards as norms we may confidently set 
up and administer our libraries so as 
to meet the most exacting require- 
ments of accrediting bodies. We 
would like to see them in the hands 
of all administrators of hospitals and 
of hospital libraries. 

Many Catholic hospitals have made 
remarkable strides in setting up and 
maintaining library service. But some- 
times stimulation from outside one’s 
Own institution is effective. Many do 
not yet admit the need for a profes- 
sional librarian. It is also an opinion 
that in non-profit organizations a li- 
brary seems to be a liability rather 
than an asset. However, as soon as 
the library is properly managed, it 
quickly becomes the greatest attraction 
in the resident, intern, and other teach- 
ing programs. Accrediting boards, 
after other departments in the hospital 
have measured up to standards, are 
giving more and more attention to li- 
braries and their services. The stand- 
atds can easily be the measuring rods 
which we can apply all along the 
way of the library’s formative stages 
of growth. Each hospital will want 
to use them in solving its own pe- 
culiar library problems. 

In conclusion, there are a few sub- 
jective comments which I should like 
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She should have four years of philo- 
sophy, including ethics and theology. 
Courses in Catholic literature are a 
necessity. She should be familiar with 
the techniques of Catholic action 
through experience. She shall be alert 
to point out the deviations from the 
moral code in books that are accepted 
as professionally standard texts. The 
Catholic hospital librarian will use her 
specialized profession as a tool to pro- 
mote God's glory and the salvation of 
souls. Then, and probably only then, 
will the solid professional requirements 
of the standards function to their 
fullest capacity. y+¥ 


to make on the material just presented. 
From a professional and secular angle 
the committee accomplished its pur- 
poses, and it is to be congratulated on 
work wisely done. From the Catholic 
point of view there is a disconcerting 
absence of religious goals and _ philo- 
sophy. This is to be expected; but in 
our hospitals it is this aspect of our 
service which we are trying to keep 
uppermost. 

Perhaps we might augment the 
standards in keeping with the Church’s 
thought, along the following lines. In 
a Catholic hospital the librarian should 
have qualifying degrees preferably 
from a Catholic college or university. 


Obstetricians’ Mass of Thanksgiving 


It’s an Annual Affair at St. John’s Hospital, St. Louis 


HE time was a day early in January 1944. The place was St. John’s 

Hospital in St. Louis. The administrator was discussing with the staff's 
chief obstetrician the events of the previous year. Personnel shortages had oc- 
curred, supplies had been curtailed—it had been difficult to carry on, giving the 
usual patient care during a war year. “In spite of all, we have been singularly 
blessed”, the physician declared. “We have not lost a mother during these 
trying months. Thanks be to God for that!” 


In pursuing the matter further, the grateful physician wondered aloud 
if the hospital would help him sponsor a Mass of Thanksgiving and invite all 
the obstetricians on the staff. The idea found immediate and glad acceptance. 
By happy coincidence, the nearest convenient Sunday was the Feast of the 
Holy Family and was chosen as the day. Invitations were sent to 14 ob- 
stetricians on the staff. This year, the Mass was said for the ninth time— 
and 40 physicians assisted. 


Frequently interns serve the Mass. Breakfast then follows in the hos- 
pital and the priest celebrating the Holy Sacrifice is asked to address the 
group, honoring the occasion. The hearty approval of the Most Reverend 
Joseph E. Ritter, Archbishop of St. Louis is accorded the occasion. 


The next year will be the 10th anniversary of the Obstetricians’ Mass 
of Thanksgiving. To share this custom with all those who serve in this 
field, we are reporting this activity with the thought that other Catholic 
hospitals in cooperation with their staffs may be interested in establishing 
this practice. 


The dual benefit is evident—in the Mass, thanksgiving is offered to 
the “Best of all Obstetricians”, and appreciation is expressed to those of the 
staff so devoutly serving the hospital’s maternity patients. + 
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Abdominal 


Suppose the Fallopian tube has rup- 
tured and an ectopic fetus has attached 
itself to the mother’s intestine. May 
this or any other abdominal pregnancy 
be terminated whenever it is found? 


F the fetus has attained at least mini- 
mum viability so that its life can be 
preserved by modern methods, the 
rule for premature delivery as given in 
Ethical and Religious Directives for 
Catholic Hospitals, p. 5, may be fol- 
lowed. This rule states: “For a very 
serious reason labor may be induced 
immediately after the fetus is viable. 
In a properly equipped hospital the 
fetus may sometimes be considered 
viable after 26 weeks (six calendar 
months); otherwise, 28 weeks are re- 
quired.” 


Essentially, the serious reason which 
would justify the removal of the fetus 
when it has attained minimum via- 
bility is reducible to this: the removal 
at this time would offer proportion- 
ately greater safety, or less danger, to 
mother and/or child than waiting till 
some further development in the preg- 
nancy. In practice, the estimation of 
the fulfillment of this condition may 
be left to the judgment of competent 
obstetricians. According to Father 
Bouscaren, who treats this topic thor- 
oughly in Ethics of Ectopic Operations 
(Milwaukee: Bruce, 1944), it would 
hardly be considered good obstetrics to 
terminate an abdominal pregnancy at 
this point; rather, it would generally 
be much safer to wait till almost full 
term. 


As for the termination of the preg- 
nancy before viability, the moralist’s 
answer depends on what is meant by 
“terminating the pregnancy.” Cer- 
tainly the general principle is here 
applicable that no direct attack on the 
fetus is permissible. Consequently, no 


70 


Pregnancy 


procedure which has as its sole imme- 
diate objective the removal of the in- 
viable fetus may be allowed. This 
would be a direct termination of the 
pregnancy before viability—that is, a 
direct abortion. On the other hand, if 
the mother’s intestine is already dam- 
aged and in urgent need of repair in 
order to save her life, the damage may 
be repaired, even though a fetus which 
adheres to the intestine should inci- 
dentally perish in the process. Also, 
if the mother were hemorrhaging, the 
ligation of maternal blood vessels re- 
quired for stopping the hemorrhage 
would be permissible, even though this 
procedure would also cut off the blood 
supply of the fetus. In this case, the 
harm to the fetus would be merely a 
by-product of the ligation, and the 
termination of the pregnancy would 
therefore be merely indirect. 

Those familiar with ethics realize 
that any procedure which terminates 
an inviable pregnancy can be justified 
only by the application of the prin- 
ciple of the double effect. According 
to this principle, an action which pro- 
duces both good and bad effects is per- 
mitted if four conditions are fulfilled: 
(a) the action itself must not be 
morally evil; (4) the bad effect is not 
a means of obtaining the good; (c) 
the bad effect is sincerely not intended, 
but merely tolerated; and (d) the good 
effect is sufficiently important to bal- 
ance or outweigh the bad effect. (For 
an explanation of the principle, see 
“Direct and Indirect Abortion”, in 
Medico-Moral Problems, I, 10-14.) 


Of the four conditions, all are im- 
portant, but the first two given here 
are the most fundamental in medical 
problems because they concern the 
very nature of the operation or treat- 
ment to be appraised. And it is pre- 
cisely regarding these two conditions 







that one notes a great difference be- 
tween an inviable tubal pregnancy and 
an inviable abdominal pregnancy, with 
reference to the application of the 
principle of the double effect. 


In a tubal pregnancy, even before 
the rupture of the tube or before 
hemorrhage which creates an tmminent 
danger of death for the mother, there 
is a gradual disintegration of blood 
vessels that constitutes a pathological 
condition in the mother which is dis- 
tinct from the mere fact that the fetus 
is present. Moreover, this condition 
exists in an organ which is not indis- 
pensable for the mother’s life; hence 
the sacrifice of it, when it is in a mor- 
bid condition, can save her life. These 
facts form the basis for the opinion, 
held by most theologians today, that 
ligation of the maternal blood vessels 
and removal of the tube is not (a) a 
morally evil action, because it is di- 
rected, not against the fetus, but against 
the pathological condition of the 
mother; and (4)that it is not a case 
of attaining the good effect by means 
of the bad, because the mother’s life 
is saved, not by the death of the fetus, 
but by the removal of the pathological 
condition. 

These are the main points to be con- 
sidered when a pregnant tube is re- 
moved because they show that the fetus 
is not directly killed. For the com- 
plete justification of the operation, the 
other conditions (good intention and 
proportionate reason) must be ful- 
filled; but we would not even con- 
sider those conditions unless it could 
be shown that the operation is not a 
direct attack on the fetus. If the oper- 
ation consisted merely in opening the 
tube and shelling out the fetus, it 
could not be morally justified, because 
this would be a direct attack on the 
fetus (a violation of the first condi- 
tion) and it would mean that the 
mother is saved precisely by terminat- 
ing the pregnancy before viability (a 
violation of the second condition). 

In a nonviable abdominal pregnancy 
it is very difficult to verify the two 
conditions. For one thing, the organ 
to which the fetus adheres may be so 
vital to the mother that the removal 
of this organ or part of it might be 
more unsafe for her than carrying the 
pregnancy; hence there would really be 
no good effect of the operation. On 
the other hand, the removal of the 
fetus itself would be a direct attack 
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on its life; and the saving of the 
mother by this means—if indeed it 
would not place her in greater jeop- 
ardy—would be to attain a good effect 
by means of evil. Consequently, in 
abdominal pregnancy, the only legiti- 
mate alternatives seem to be to wait 
till the fetus dies or becomes viable 
or till some maternal condition de- 
velops which can be the direct object 
of a procedure designed to save her 
life and not to kill the fetus. As I 
mentioned previously, if the fetus 
should die as a result of such a proce- 
dure the death would be an indirect 
effect, a mere by-product, of a life- 
saving operation. In this case, both 
conditions would be fulfilled. 

What I have said here is expressed 
briefly and pointedly by Father Bous- 
caren: “We must wait until the child 
is viable (at least with the aid of the 
most modern incubator methods) or 
until the crisis of dangerous hemorr- 
hage makes intervention necessary, in 
which case the removal of the fetus is 
incidental and indirect” (op. cit., p. 
165). 

It should be noted that in referring 
to Father Bouscaren’s book, I have 
used the second edition. In this edi- 
tion (p. 165) he calls attention to the 
fact that the opinion he expressed in 
the first edition (Chicago: Loyola 
Press, 1933) was less severe. This 
may explain why some doctors seem 
to think that Father Bouscaren would 
allow a direct intervention, even in 
the case of an inviable abdominal 
pregnancy, if there is urgent need of 
such intervention to save the life of 
the mother. This topic is much more 
clearly treated in the second edition; 
and the opinion expressed there 
(which I have quoted above) seems 
to be the only one that is morally de- 
fensible. 

In conclusion, let me refer to an 
article entitled “Full Term Abdominal 
Pregnancy”, by R. J. Burleson, M.D., 
and J. C. Bragg, M.D., Journal of the 
American Medical Association, 147 
(December 1, 1951), 1349-50. This 
is a report on two cases of full-term ab- 
dominal pregnancies, in one of which 
the fetus was delivered alive and well. 
In the other case the diagnosis was 
made too late. When the mother was 
opened the fetus was found fully de- 

veloped, but dead. The doctors be- 
lieve that, had the diagnosis been made 
in time, they could have safely de- 
livered the fetus. y+¥ 


JUNE, 1953 





« THAT DIEHARD. PROBLEM .... 


How two hospitals 


try to improve records 


In the East, better quality .. . 

The agenda of the Kenmore (N.Y.) Mercy Hospital monthly record 
committee meeting provides that a spot check be made on a set number of 
charts, withdrawn from file without knowledge of patient's name or doctor 
in charge. An evaluation of the chart according to the point system is made 
and the doctor in charge is privately acquainted of the result by the hospital 
administrator. 

The hospital reports that continued usage of this practice enables the 
doctors to gain a better understanding of the value of the point system, and the 
quality of the records has shown improvement besides. 


A copy of a congratulatory letter sent to one doctor follows: 


Dear Doctor: 

“It gives me pleasure to pass on to you this congratulatory message. 

“At a recent Record Committee Meeting, we used the method of the Joint 
Commission on Accreditation of Hospitals in evaluating a medical chart picked 
at random without any fore knowledge of the name of the doctor responsible 
for the chart, as conduted by the representative when he inspects us. 





“Your record on Chart No. _....., was rated as follow: 
Points Points 

Identification: Data... Provisional Diagnosis -.-................... 3 
@oienps beast ark 2 Tissuereport. (gross)... 3 
Preseng wimese <2 ee 8 (microseopte) <9 
uate ERISA 820) Z Treatment 

Barsily “britonye (Medical and Surgical) -... 8 
Physical Examination --.....---.----------- 10 Final: Diidanodige ss 9 
Consultations. SF |  Progrere Notes fot > 
Clinical: Laboratory... 9 | Condition on Discharge - eee 
Mtayitemene se 5 | Autopsy Findings 3 


“The maximum number of points, as you may know, is 75”. 


. and in the West, more complete records 


The record library of Our Lady of Lourdes Hospital, Pasco, Washington 
contains no incomplete charts older than one month and to the medical staff 
goes all the credit. By the decision of the staff itself the chairman of the 
Records and Credential Committee, Dr. Bruce Murphy, posts at the end of 
every month the name of each staff member with the number of incomplete 
charts for the current month, and the number of delinquent charts—that is, 
those which are older than the current month. At the time of the monthly 
staff meeting, the first Wednesday of the month, he posts a list of staff members 
eligible to do elective surgery—namely, those who have cleared all delinquent 


charts. 


Sister Mary Eileen, superintendent of the hospital, has stated that the 
efficient manner in which the staff has handled the responsibility of having 
records up to date has relieved her of a weighty problem. 
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Serious problem: the commercial school 


ECENTLY the Joint Commission 
for the Improvement of the Care 
of the Patient appointed a special com- 
mittee to inquire into the nature and 
scope of the problem of commercial 
schools of nursing—that is, those 
schools which operate for a profit, 
teach by correspondence or by lec- 
tures and classroom demonstration 
only and which are not approved by 
a legally authorized state agency or by 
the National Association for Practical 

Nurse Education. 

In making its report, the Committee 
outlined the nature of the problem 
with the following quotation from 
Deming’s The Practical Nurse.’ 

“In summary, the objections to 
many commercial schools are that 
they: 

—Exaggerate—without running foul 
of the law—the value of instruction 
given, 

—In many instances employ poorly 
qualified teachers, 

—Frequently set up artifical and su- 
perficial situations for learning, 

—Admit candidates indiscriminately 
—without education, without a 
health examination, at any age, 
with any personal qualifications, 

—Claim to teach the care of the sick 
by correspondence, usually without 
having the pupil see sick people, 

—Have limited equipment, 

—Provide poor supervision, 

—Charge the students high rates, 

—Conduct the school for profit rather 
than for service, 

—Make doubtful claims as to the stu- 
dents’ capacities after the course, 
—On completion of the course place 
students in jobs unsuited to their 

abilities, 

—Present a certificate which the grad- 


Deming, Dorothy: The Practical Nurse, 
Commonwealth Fund, New York, 1947. 
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uate may, if she wishes, show as her 

‘registration’ or ‘license’, 

—Turn out men and women of such 
limited knowledge and training as 
to constitute a very grave danger to 
the public.” 

On the basis of its own study, the 
Committee found the problem to be 
further aggravated by the fact that 
these schoois: 

—Do not as a rule make it unmistak- 
ably clear to prospective students 
that they do not prepare persons for 
admission to state licensing examin- 
ations, 

—Recruit numbers of persons who 
would be potential candidates for 
approved schools for practical 
nurses, 

—Influence adversely legislation de- 
signed to protect the public through 
licensing practitioners of nursing. 


Scope of the Problem 


In an effort to determine the num- 
ber of commercial schools of nursing 
operating in this country, the commit- 
tee sought information from the sec- 
retaries of state, executive secretaries 
of state boards of nurse examiners, and 
directors of approved schools of prac- 
tical nursing. Because corporations 
usually are listed alphabetically in their 








CORRECTION 


Our attention has been called to the 
fact that one of the figures in the 
article “Why Students Choose Nurs- 
ing” in the March issue of HOSPITAL 
PROGRESS was inaccurate. On page 60 
of that issue it is stated that there was 
a total of 10,937 diploma students in- 
volved in the study. This should have 
been 10,237. 














files and not classified as to purpose, it 
was impossible for the offices of the 
secretaries of state to sort out the 
names of the firms incorporated for 
the purpose of conducting schools of 
nursing. From all sources contacted, 
the committee compiled a list of 36 
schools purporting to prepare persons 
for the practice of nursing which are 
not approved by either a legally author- 
ized state agency or by the National 
Association for Practical Nurse Edu- 
cation. Several of these schools have 
a number of branches throughout the 
country. In The Practical Nurse, 
Dorothy Deming reports that the num- 
ber of commercial schools of nursing, 
including correspondence schools, is 
estimated to be at least 100. 

Efforts to secure information from 
known commercial schools of nursing 
in regard to enrollment and the num- 
ber of persons completing these courses 
in recent years were fruitless. The com- 
mittee noted, however, “a proposed ex- 
perimental program in practical nurs- 
ing” submitted by one such school to 
a state board of nurse examiners. In- 
cluded in this proposal was the state- 
ment that “more than 50,000 women 
have completed the 12 month’s corre- 
spondence school course offered by 
this school.” In a recruitment bro- 
chure recently issued by one such 
school, the claim is made that 21,965 
persons in the United States have com- 
pleted their home study course in prac- 
tical nursing in recent years. 

Repeatedly C.C.S.N. has received re- 
quests to “do something” about the 
advertisements for correspondence 
schools of practical nursing which ap- 
pear regularly in some Catholic publi- 
cations. Thus far, the efforts of the 
Central Office to explain why these 
advertisements are objectionable have 
been in vain. Similarly, the efforts of 
at least one diocesan Council of Cath- 
olic Nurses and of several individuals 
have been fruitless. One Sister offered 
to pay for the space if the ads would 
be removed. Her offer was declined 
with the comment that hers was the 
first complaint that had been received 
by that particular publication. 

The article which follows is re- 
printed from the May-June 1952 is- 
sue of Practical Nursing. It illustrates 
clearly some of the reasons nurses de- 
plore any form of support for these 
schools. And, even if there were not 
these objections, it would seem valid 
to point out that these schools can 
scarcely be expected to transmit a 
Catholic philosophy of nursing. 
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Wayne vs. Hartman 
A New Departure 


By Abraham Dobkin 


One day in early September, 1949, Betty 
Jo Hartman, a 22-year old girl with a 
strong desire to be a nurse, saw an adver- 
tisement of the Wayne School of Practical 
Nursing. Learn to be a nurse by corte- 
spondence, the ad told her. Stay home and 
learn, and when you have learned, make big 
money. Become a practical nurse, and thus 
be a benefactress of humanity! The ad 
was in a small town newspaper, and until 
then Betty had never seen or noticed the 
thousands and thousands of similar ads 
which appear yearly because she herself 
lived in a smaller town. How much 
smaller this village was may be gathered 
from the fact that Betty’s Dad owns the 
general store and acts as local postmaster. 


Betty answered the ad and in about a 
week a suave salesman called on her at her 
home. He told her all sorts of things— 
things that a person not too sophisticated 
and yet anxious to do something useful 
would want to believe—and Betty believed 
them. She believed him when he told her 
that after she had finished this correspond- 
ence course of 52 lessons she would know 
all about practical nursing; that she would 
be able to practice her calling anywhere 
in the United States, that she could take her 
patients into any hospital in the country 
and there care for them; and, to top it all, 
that for the mere $139.50 that she would 
spend for the course, she would learn all 
that a registered nurse learns, but that she 
would not have to spend the three tiresome, 
tedious, heartbreaking years in a hospital 
that every registered nurse must pursue. He 
did not tell her that the Wayne School of 
Practical Nursing was not accredited by 
NAPNE; nor by any authorized state ac- 
crediting agency and that she would not be 
eligible to write the licensing examination 
in any state on the basis of a diploma from 
a correspondence school. 


But he told her other things. He told 
her that upon completion of the course she 
would get a beautiful diploma; that if, at 
her own expense, she cared to come to 
Chicago after completing the course she 
could there attend a classroom session for 
two or three weeks; that she would receive 
all kinds of things to help her learn, such 
as nurse’s cap, a mask, a thermometer, a 
pair of forceps and a beautiful binder to 
keep her lessons in. 


Betty Jo Hartman believed everything 
the salesman told her, and signed up for 
the course. She paid ten dollars down and 
ten dollars a month for a few months, until 
she had paid $40.00. By that time she had 
moved from West Virginia and came to 
live in Washington, D.C. She hoped to 
earn some money to pay for her tuition. In 
Washington she applied at a_ hospital, 
which is now engaged, incidentally, in 
training practical nurses with the coopera- 
tion of the local vocational school. She 


Reprinted from May-June issue, 1952, of 
Practical Nursing. Mr. Dobkin is a practicing 
attorney in Washington, D. C. 
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wanted to be a nurse’s aide, until such time 
as she would qualify as a practical nurse. 
Then and there the blow fell! The director 
of nursing gave her the facts of life con- 
cerning correspondence school courses in 
practical nursing. 

Luckily, lack of sophistication does not 
mean lack of intelligence. In January 1950 
Betty wrote to the salesman who had high- 
pressured her into the course and stated 
that she was discontinuing her course. She 
requested that the lessons not be sent any- 
more, and stated that she would not pay 
any more money. But the lessons kept 
coming. Betty sent them back. Then came 
letters, honeyed letters, telling her not to 
be discouraged, telling her that her future 
depended on herself, not on what she was 
told by other people. Betty applied that 
knowledge—to the words of the letter 
writers—and ignored them. After that came 
another type of letter, asking for the bal- 
ance of the money contracted for. Betty 
refused to pay. The letters became threat- 
ening, fantastic. In one letter the writer 
urged her to be careful. “Someday you'll 
hear an airplane above you,” he wrote, “and 
when you look up, you'll see that it’s us 
coming after you.” 

Then the letters stopped coming from 
Chicago and began to come from Washing- 
ton. The matter had been turned over to 
a Washington attorney for collection. First 
there were phone calls, polite and well- 
mannered, asking her to settle. Then the 
calls became a little more threatening. She 
was told that she would be sued. About 
this time Betty Jo began to be frightened. 
A friend of hers recommended a lawyer, 
who might be able to help her. 

The first bit of advice he gave her was 
to ignore everything except an actual sum- 
mons. He felt that she had been defrauded 
of her time and money, and owed the 
Wayne School absolutely nothing. From 
then on Betty told the anonymous telephone 
caller to talk to her lawyer. That was 
never done. In June of 1951 she was 
handed a summons, and a demand for 
$99.50, the balance due on the so-called 
contract. She turned the summons over to 
the lawyer who went on from there. 

He found that instead of an ordinary 
breach of contract case this was a gigantic 
racket, a tort not only against the students 
who paid good money for a worthless 
course, but a fraud on the public who were 
subjected to care by girls who, in all inno- 
cence, were practicing a vocation of which 
they were almost 100 per cent ignorant. 

The lawyer now made a minute search 
of every case involving a correspondence 
school. He talked to everybody who was 
even remotely connected with nursing. He 
knocked at the doors of the Federal Trade 
Commission, of the Civil Service Commis- 
sion, spoke to vocational school principals 
and educators, and took hours of time of 
the executives of local and national nursing 
organizations, both registered and practical. 
As the ramifications became wider, as the 
picture of the racket unfolded, he knew that 
Betty Jo would never be able to pay him 
for the time he was putting into the case. 
But it didn’t matter any more. Almost 
every lawyer comes across one case during 
his practice where money is no object. This 
was his. It became his even more as he 
saw that wherever he went, the doors were 





open to him. People went out of their way 
to cooperate. Every organization combed 
its files for material which he could use. 
The Office of Education of the Federal Se- 
curity Agency, the National Association for 
Practical Nurse Education, the National 
Federation of Licensed Practical Nurses, 
the American Nurses’ Association, all were 
eager to help. 

At the trial itself, two witnesses other 
than Miss Hartman testified. The first was 
Miss Hilda M. Torrop, Executive Director 
of the NAPNE. In her usual strong, forth- 
right manner, she told what an accredited 
school was, what equipment a school had to 
have, what it had to teach, and how it had 
to be taught, before it could make a claim 
to turning out a trained practical nurse. 
She described the accrediting system and 
the nurse board practices and requirements. 

In short, when she was through, the judge 
knew that the Wayne School could never 
honestly claim to train a girl to be a 
trained practical nurse in the sense it is 
generally accepted today. 

Another good witness was Leonard D. 
Vaughn, who is personnel director of the 
George Washington University Hospital. 
He testified that under no circumstances 
would the hospital employ as a practical 
nurse a girl who could. show only corre- 
spondence school training. 

After Municipal Court Judge Walter J. 
Casey had time to examine written argu- 
ments and briefs of the opposing counsel, 
he handed down a written decision, two 
weeks after the trial date. Among other 
things, he said, “the court finds that the 
defense of fraud disposes of the case.” Later 
on, after examining the statements the 
salesman made while selling the course to 
Betty Jo, and finding that “—the foregoing 
representations were false and known to be 
false by the agent of the (Wayne School) 
—” he continues, ‘The Court further finds 
that the plaintiff's agent failed to disclose 
(to Miss Hartman) the material fact that 
the Wayne School of Practical Nursing, 
Inc., was not an accredited school, that is 
to say, a school approved by a state licens- 
ing authority, or by the National Associa- 
tion for Practical Nurse Education, which 
is the approved national practical nursing 
accediting organization.” 

And, as a result of these findings, Betty 
Jo not only did not have to pay the $99.50 
for which she was sued, but was awarded 
the $40.00 which she had paid in! 

There is another result of the trial which 
is of far-reaching importance, and perhaps 
more significant than the fact that Betty 
Jo won her case. This is judicial recogni- 
tion of NAPNE, as the national accrediting 
organization for practical nurse education. 
This means that the organizations set up by 
the racket schools for lobbying purposes are 
now treading on dangerous ground if they 
claim they are national accrediting bodies. 

Nor is this all. There is now hope for 
all the other Betty Jo’s who have been 
swindled of their money, and there is a 
new weapon in the hands of NAPNE and 
other national organizations to fight these 
so-called schools which are a particular 
menace to the thousands of girls who are 
defrauded yearly, and a general menace to 
the health of the nation through the “prac- 
tical nursing” which these girls are 
“trained” to give. 
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Nursing News 


Canadian C.C.S.N. 
Meets in Montreal 

Members of the Canadian Confer- 
ence of Catholic Schools of Nursing 
met in Montreal, April 26-May 2 for a 
special Institute held at Institut Mar- 
guerite d’Youville. The institute was 
sponsored by the Catholic Hospital 
Council of Canada to provide an op- 
portunity for members of the Canadian 
C.CS.N. to become acquainted with 
and analyze present trends in the field 
of nursing and nursing education and 
as a result of study and discussion to 
formulate a statement of policies 
which may serve as a guide to Catholic 
schools of nursing in Canada. 


At the opening session on Sunday, 
April 26, the institute was addressed 
by Rev. H. F. Legaré, O.M.L., Executive 
Director of the Catholic Hospital 
Council of Canada and by Sister 
Denise Léfébvre, s.g.m., Chairman of 
the Canadian Conference of Catholic 
Schoois of Nursing. In subsequent 
sessions, participants heard reports and 
discussed trends in nursing and nurs- 
ing education including; central 
schools of nursing; two year programs; 
government assistance for schools of 
nursing; the education of nursing as- 
sistants; accreditation; nursing legisla- 
tion; developments in Canadian nurs- 
ing organizations; and code of ethics. 


R.N.’s, Students Eligible 
for Catholic U Scholarships 


One hundred and sixty one-half 
tuition scholarships for post graduate 
studies at the Catholic University of 
America are available for the next 
academic years, the University an- 
nounced recently. Open to lay men 
and women, priests, brothers and Sis- 
ters, the grants will be awarded on the 
basis of scholastic exceilence and finan- 
cial need of the applicant who is enter- 
ing upon his or her post graduate 
work. 


The University makes this new offer 
to encourage and assist students finan- 
cially to complete their education and 
to call attention to the many fields for 
graduate and professional studies at 
the University. Those awarded the 
scholarship assistance will assume other 
tuition costs, student fees, and living 


expenses. 
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The special graduate scholarship 
program involves $48,000 and means 
a grant of $300 towards tuition for 
entrants in all studies except philos- 
ophy engineering and architecture. 
The grants apply to students in the 20 
departments of the Graduate School of 
Arts and Sciences; to those taking 
economics, politics and sociology in the 
School of Social Science; to both grad- 
uate and undergraduate divisions in the 
School of Nursing Education and to 
registered nurses who are working for 
a BS. degree in nursing education. 
The grants also apply to the Law 
School, School of Sacred Theology, 
School of Canon Law, and the National 
Catholic School of Social Service. 


Applicants should write to the 
Registrar, Department G., Catholic 
University of America, Washington 
17, D. C., for additional details on the 
program. Applications will be proc- 
essed promptly so prospective students 
may get early information on whether 
they will receive this special tuition 
grant. 


First N.L.N. Convention 


Directors of several Catholic schools 
of nursing are scheduled to participate 
in the program at the first convention 
of the National League for Nursing 
which will be held in Cleveland, Ohio, 
June 22-26. According to a recent an- 
nouncement from N.L.N., the follow- 
ing Sisters have accepted program as- 
signments: Sister M. Eucharista, O.S.F., 
dean of the School of Nursing, Niagara 
University, New York; Sister Wini- 
fred, D.C., director of Catherine La- 
bour School of Nursing, Boston; Sis- 
ter Beatrix, S.C., director, Good Samar- 
itan Hospital School of Nursing, Cin- 
cinnati, Ohio; and Sister Andrew, S.C., 
director, Regina School of Nursing, 
Albuquerque, New Mexico. 


Miss Margaret Foley, Executive Sec- 
retary of the Conference of Catholic 
Schools of Nursing will preside at a 
program session of the Department of 
Diploma and Associate Degree Pro- 
grams on Thursday, June 25. 


During the five-day convention dele- 
gates will participate in discussions, 
panels, round tables, and dramatiza- 
tions centering around the theme, 
“Concerted Action To Meet the Na- 
tion’s Nursing Needs”. Many out- 
standing speakers are scheduled in- 
cluding: Dr. Alan Gregg, vice-presi- 
dent of the Rockefeller Foundation, 
who will give the keynote address, 


“The Opportunities Before Us’; Dr. 
Robert Crook, professor of the Fells 
Group Dynamic Center, Temple Uni- 
versity; and Dr. Marion Weaver, Na- 
tional Foundation for Infantile Par- 
alysis. 


Mr. R. C. Brown will preside at an 
afternoon meeting on Wednesday, 
June 24 when the topic for discussion 
will be “Maintaining an Adequate 
Staff”. Mr. Brown is vice-chairman of 
the Steering Committee of N.L.N.’s 
Department of Hospital Nursing. 


Several sessions will deal with prob- 
lems and progress of nursing educa- 
tion. Other subjects to be discussed 
will be maternal and child health nurs- 
ing and psychiatric nursing. 


Administrative Committee Guides 
Western Reserve Nursing School 


A four-member faculty committee 
is administering the Frances Payne 
Bolton School of Nursing at Western 
Reserve University, Cleveland, Ohio, 
until a successor to Dean Helen L. 
Bunge is named. The committee has 
been appointed by President John S. 
Millis of the University. Dr. Bunge 
left Western Reserve February 1 to 
become executive officer of the new 
Institute for Research in Nursing at 
Teachers College, Columbia University. 


Army Nurse Corps Raises 
Requirements for Officers 


Increased professional requirements 
for officers appointments in the Army 
Nurse Corps have been established by 
the Department of the Army according 
to an announcement last March by the 
Fifth Army Headquarters. Although 
there is no change in the qualifications 
for appointment as Second Lieutenant, 
R.N.’s will be required to have at least 
15 semesters of college credit and three 
years of professional experience to 
qualify for First Lieutenant. The mini- 
mum qualification for initial appoint- 
ment in the grade of Captain is a 
bachelor's degree and seven years of 
professional experience. Reserve nurses 
presently holding commissions are not 
affected by the new qualification re- 
quirements but reduction in the age 
limits for entrance on active duty may 
require them to seek additional educa- 
tion in order to qualify for the next 
higher grade should they desire active 
duty. Allowances also are included for 
those nurses with prior military serv- 
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New password: economy 


HE attention of the Senate has 

been absorbed for some time by 
debate on submerged oil lands, but 
the House has been giving consider- 
able attention to appropriations. It is 
quite obvious by now that the Admin- 
istration intends to make sharp cuts 
in practically all appropriations, in- 
cluding the appropriations for health 
and hospitals. A cut in the appropria- 
tion for the Hill-Burton Act has been 
recommended by the subcommittee on 
appropriations; it will amount to 
$15,000,000. There is every reason to 
believe that the full committee will 
uphold this slash in funds. Undoubt- 
edly, there will be a strong attempt to 
elim:inate the cut on the floor. Origi- 
nally, it was only intended to cut this 
appropriation $7,500,000. If this pol- 
icy had prevailed, it would have been 
difficult to restore the budgeted amount 
of $75,000,000, however, a reduction 
of $15,000,000 will seriously jeopard- 
ize the hospital construction program 
in many states with the result that 
some ammunition has been afforded 
the proponents of Hill-Burton funds. 


The committee has likewise recom- 
mended a $26,000,000 slash in appro- 
priations for programs involving re- 
search in cancer, mental health, heart 
diseases and similar fields authorized 
by acts of Congress creating various 
health institutes. These programs 
have strong support and every effort 
will be made to eliminate the cut. 
It must be remembered, however, that 
most of the reduction in appropria- 
tions recommended by the Adminis- 
tration and adopted by the committees 
have been sustained by the Congress 
to date. 


Mrs. Hobby’s request for a budget 
with which to run the new Depart- 
ment of Health, Education and Wel- 
fare is $39,590,000 less than the cur- 
rent budget and is over $62,000,000 
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below the proposed budget submitted 
by the Truman Administration. The 
biggest cut in the budget involves 
the Public Health Service. 


Federal Aid for Medical Schools 
in Disfavor 


It is quite obvious from recent de- 
velopments that the administration is 
not in favor of legislation providing 
for the financial assistance of medical 
schools, though it does now recognize 
the necessity for assisting them. The 
President has again written to the 
chairman of the National Fund for 
Medical Education commenting favor- 
ably on the program of this organiza- 
tion. In his letter he had occasion 
to say: 

The financial crisis facing the nation’s 
79 medical schools has long caused many 
citizens the deepest concern. It poses a 
dangerous threat to the national welfare 
which must be met. A _ strong healthy 
nation is necessary to survival. I cannot 
emphasize too strongly the vital importance 
of the National Fund. Medical education 
is a national problem which must be met 
on a national basis. 


Recent Court Cases 
Affecting Hospitals 


There have been some recent events 
of considerable interest to hospitals. 
The Supreme Court of West Vir- 
ginia decided an interesting case 
(Meade v St. Francis Hospital, 74 
S.E. 2d 405) involving the effect of 
the insurance of a hospital on its li- 
ability for injuries caused by the neg- 
ligence of its employees. It was ar- 
gued that since the hospital carried 
indemnifying insurance, it had in ef- 
fect waived the immunity which is 
accorded to charitable institutions. The 
Court, after examining the question 
at length, decided that the mere act of 
carrying liability insurance would not 





effect the immunity of the hospital. 
If the Court had decided otherwise, 
the hospital would have, of course, 
been protected by its insurance policy 
but, undoubtedly, if such a decision 
became an established precedent, insur- 
ance rates to hospitals would rise sub- 
stantially. It must be remembered, of 
course, that while a hospital does not 
necessarily waive immunity, it may 
insert in the insurance contract a pro- 
vision giving it the right to waive 
immunity in selected cases. 

One of the first courts to hold that 
hospitals do not enjoy an immunity 
from acts of negligence committed by 
their employees was the United States 
Court of Appeals for the District of 
Columbia. This court has just up- 
held two judgments involving an 
award of damages against local District 
of Columbia hospitals. An action of 
damages against the Garfield Memorial 
Hospital in the amount of $57,000 
was upheld. The Lower Court had 
held that the negligence of hospital 
employees resulted in an intra-cranial 
hemorrhage to a new born baby. The 
second judgment involved an award of 
$17,000 against the National Homeo- 
pathic Hospital. The Court held that 
agents of the hospital were negligent 
with the result that a new born infant 
died three days after its delivery. 


In an interesting decision by the 
Supreme Court of North Carolina, 
(Board of Managers v City of Wilm- 
ington) the Court held that support 
and maintenance of a hospital is not a 
necessary governmental expense and 
where no election has been made by 
the city or court providing for the 
support of a hospital, any money used 
to maintain it is prohibited by the 
Constitution. 

In California, legislation is pending 
before the Senate of the State Legis- 
lature designed to rectify the harm 
which has ensued from the Sutter Hos- 
pital Case which in effect stated that 
a hospital making profit was not tax 
exempt, even though the profit was 
used exclusively for plant expansion. 
Legislation designed to correct this sit- 
uation has passed the assembly. How- 
ever, it is expected that amendments 
will be introduced into the Senate 
which will limit the amount of money 
that a hospital may make, even though 
this money is used for plant expan- 
sion. Full details on this legislation 
will be available within a short time 

and will be incorporated in the next 
issue of HOSPITAL PROGRESS. y¥ 
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Ward clerks for better service 


NE of the major complaints heard 
today in hospitals throughout 
the country, is that so many nurses are 
no longer doing nursing. The im- 
provements in nursing service, as well 
as the academic advances in nursing 
education—and we cannot eliminate 
the consideration of nursing education 
in this discussion, because 90 per cent 
of nursing education today is in hospi- 
tal schools of nursing—have led to an 
increase in detail and “paper work” for 
hospital personnel. 


Quite often we hear more philo- 
sophic administrators say, “Let us put 
the nurse back in nursing.” But we 
cannot put the nurse back into nursing, 
while still maintaining the high effi- 
ciency of nursing service and clinical 
nursing education, without supple- 
menting our staff. Such supplement- 
ing may come by using to the fullest 
possible extent, an additional member 
to our nursing service organization 
known as a ward clerk. 


The concept is nothing new—many 
of our more progressive hospitals have 
been adequately using men and women 
as clerks on nursing service divisions 
for some years. The movement be- 
came quite popular during the past 
war, when all hospitals had to plan 
and readjust their assignments of 
duties. 


First though, a definition: the ward 
clerk is a person with sufficient edu- 
cational background to understand and 
appreciate the responsibility of render- 
ing service to the acutely ill, and who, 


Address delivered at the Kentucky State 
Hospital Association meeting, Louisville, 
Ky., March, 1953. 
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Brother Julian Ford, C.F.A. 
Alexian Brothers Hospital 
Chicago, Illinois 


through a comprehensive in-service 
educational program, is given the tools 
with which to perform assigned duties 
in clerical areas of the nursing service 
unit. We should consider both edu- 
cational and personal background, as 
well as a very substantial in-service 
program. These aspects are the funda- 
mental foundation for a good Ward 
Clerk Service in any hospital. 


The question is often raised as to 
just what scope of activity might be 
assigned ward clerks; the question is 
especially apropos in hospitals con- 
ducting schools of nursing. For any 
program of ward clerks to be success- 
ful, it must be thought out and de- 
veloped on a cooperative basis. The 
cooperation should stem and grow 
from the hospital administrator, the 
nursing service administrator, the edu- 
cational director, and then down 
through the entire organization to 
supervisors, head nurses, students, and 
auxiliary personnel. Only thus is it 
possible to use the ward clerk to his 
maximum efficiency—and failure to 
achieve maximum efficiency would be 
a waste of money and effort on the part 
of the hospital. 


Possible Duties of Ward Clerks 


The following are some of the duties 
which might be assigned ward clerks 
in all hospitals, and with certain modi- 
fications made relative to those insti- 
tutions offering nursing education pro- 
grams: 


(1) Ward clerks could be respon- 
sible for general information service on 
the nursing unit. This information 
service might include directing visitors, 
answering telephone calls, and assist- 





ing patients with details concerning 
the hospital, or their individual needs, 
not associated with medical or nursing 
care. 

(2) The ward clerks could be as- 
signed responsibility to maintain an 
adequate supply of all hospital forms 
and requisitions on the nursing service 
unit. This responsibility might be fur- 
ther extended to include maintaining 
a supply of routine stock medications. 

(3) The ward clerk might have 
the responsibility of completing all 
requisitions, such as linen requisitions, 
dietary menus, etc. He could further 
see these requisitions are properly dis- 
tributed to the various departments. 

(4) The ward clerk could assume 
responsibility for filling in headings 
on charts, both of new admissions and 
current charts within the division. He 
might also see to it that current chart- 
ing forms are on each patient’s record, 
and properly headed, before leaving 
his work each day. 

(5) Delivery service between the 
nursing unit and the various depart- 
ments or office could also be assigned 
to the ward clerk. 

(6) If the ward clerk is properly 
trained, through a comprehensive in- 
service program, he can assume the 
obligations of routine checking on doc- 
tor’s orders, and transferring routine 
orders, such as diet management, ordi- 
nary nursing procedures, etc., to the 
nursing unit kardex system. 

(7) Some hospitals may wish to 
assign the preparation of weekly time 
schedules to the ward clerk, and this 
experiment has proved satisfactory in 
many areas. It should be recognized, 
however, that such schedules must be 
approved by the nursing unit super- 
visors, in order to guarantee harmony 
amongst the personnel. 

(8) Routine charting, on such 
matters as basic nursing care, type of 
diet, time of doctor’s visit, etc., might 
also be undertaken by the ward clerk. 
Even in the situation where nursing 
students are to be considered, I would 
still advocate allowing the ward clerks 
to undertake these additional services. 
However, the ward clerks should not 
assume any duties that might lessen or 
eliminate an educational opportunity 
for students. When students are first 
assigned to the clinical nursing unit, 
they may be given the opportunity to 
perform basic routine charting, and 
once it is ascertained by the clinical in- 
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structor that the student is familiar 
with this task, the ward clerk could 
continue with this service. 

These are but a few of the many 
duties that might be assigned to ward 
clerks. Eliminating these duties from 
the nurse’s assignments, would save 
both time and energy. Nurses so often 
become disturbed by the amount of 
little routine duties which, in com- 
parison with the extensive nursing 
service that must be rendered, indeed 
seem superfluous. 


Obstacles to Overcome 


I believe there is a place for ward 
clerks in every general hospital—and 
in special hospitals of all types—no 
matter what their size may be. But 
that does not mean that it is easy to 
incorporate this service. Whenever 
improvements are attempted in any 
field, there is always a certain amount 
of opposition and even antagonism. 
Personally, I believe this opposition is 
good, because it offers us a challenge 
to develop forcefully the program we 
believe is progressive and beneficial. 
I also think there is a danger of com- 
placency whenever we do not encoun- 
ter some anticipated reverses. 

For hospitals steeped in tradition 
and customs, the introduction of a 
ward clerk program will probably meet 
with strong opposition. Nurses are 
apprehensive about the fact that “lay 
people” are assuming some of their 
responsibilities; but at the same time 
they complain about lack of time to 
give proper care to the patient. Mem- 
bers of the medical staff, already dis- 
turbed by the great detail of paper 
work which has become a part of hos- 
pital routine, will feel it certainly un- 
necessary to add another member to 
the hospital personnel, even though 
doctors are most concerned with effi- 
cient service. And finally, members of 
our board of directors might find it 
difficult to visualize why, after so 
many years, we must add another and 
new position in the hospital organiza- 
tional structure. 

Each of these points of opposition 
can be met, however. Usually a co- 
Operative group meeting with nursing 
service and nursing education asso- 
ciates will develop into an apprecia- 
tion of the need for ward clerks. 
Medical staff members will quickly for- 
get about any dislike they might have 
for the program once they see how it 
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improves the efficiency of the nursing 
service unit. The members of our 
boards of directors will recognize (if 
for no other reason than the need to 
meet the tremendous competition of 
hospital nursing service), that they 
must have a modern and progressive 
plan of operation. 


Where to Find 
Potential Personnel 

The next question is where to ob- 
tain competent personnel for this 
work. Since the ward clerk program 
is relatively new in many areas, one 
suggestion might be to interest high 
school students, particularly on a part- 
time or summer vacation basis; this 
may lead to full-time service later on. 
High school counselors might be in- 
formed of the program, with the idea 
of enlisting their recommendation of 
such a position to certain graduates 
from their school. 

No matter where we obtain ward 


clerk personnel, to assure the success 
of the program we must offer them a 


comprehensive and complete in-service 
educational opportunity. We cannot 
expect people, even experienced for 
many years in clerical duties, to come 
into a hospital situation and imme- 
diately adjust to the varying ideas of 
our structural operation. Hospitals 
serve sick people, and it seems unnec- 
essary to emphasize the fact that peo- 
ple, especially those who are sick, are 
quite different from machines, sup- 
plies, or equipment. 


The services of ward clerks, if 
established in your hospital, will add 
greatly to the satisfaction of your nurs- 
ing personnel; will improve the nurs- 
ing care offered your patients; and will 
assure you, as a hospital administrator, 
of more efficient management. Today, 
hospitals are on the threshold of new 
and greater horizons. But to reach 
these horizons, we must make changes 
in our organizational structure so mem- 
bers of our personnel group are de- 
veloped to maximum capacity in their 
work, and deep personal job satisfac- 
tion within themselves. + 





Gloria Hollis, Quincy, Ill., plays the piano for Dolores Mlotkowski, Detroit, 

Mich.; Sister Evaline Barrett, Burlington, Vt.; and Joan Littmann, St. Louis, 

Mo., during a party to welcome graduate nurses entering St. Louis Uni- 
versity School of Nursing under the Service Scholarship program. 


77 




















"On 








ADMINISTRATIVE FORUM 


CONDUCTED BY CHARLES E. BERRY, LL.B., M.H.A. 








Medical Staff By-laws: A Close Look 


HE divisions of the medical staff 

have, in effect, been standardized 
by the accrediting groups and the only 
question that might prove troublesome 
is the degree of development a par- 
ticular situation might warrant. For 
example, it is often expedient for hos- 
pitals to have a consulting staff con- 
sisting of highly skilled physicians who 
do not bring patients to the hospital 
but who have expressed a willingness 
to see those cases involving unusual 
medical problems. This group has 
no staff duties and has no vote or 
voice in the administrative functions 
of the staff. The lack of the division 
would not, of itself, impair the hos- 
pital, standing. However, the failure 
to provide for such a classification by 
no means implies that consultations 
are per se unnecessary. 


It is customary in most hospitals to 
provide some means of honoring dis- 
tinguished members of the medical 
profession, and those members of the 
staff who have reached the compulsory 
retirement age. The honorary staff, 
like the consulting staff, has no in- 
herent administrative staff responsibil- 
ities. Occasionally we find a provision 
written into the by-laws to the effect 
that appointment to the honorary staff 
may be made by the administration 
without requesting the recommenda- 
tion of the credentials committee of 
the staff. Such a mechanism serves 
many legitimate purposes, but its 
chief value is to reward faithful mem- 
bers of the staff who, although beyond 
the established retirement age, are 
still very capable physicians maintain- 
ing an active practice and occupying 
a prominent place in the community. 
It is only fair that such men be allowed 
to admit patients to the hospital and 
it is to the hospitals’ advantage to en- 
courage their continuing interest. 


The strength of any medical staff 
lies in its active staff. It is this group 
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that formulates policies for the pro- 
fessional conduct of all staff members, 
that initiates the rules and regulations 
necessary to insure good patient care, 
in short, it is the operation of the ac- 
tive staff that enables the governing 
board to fulfill its obligation to the 
community. The medical staff can 
only suggest, but without their sug- 
gestions the average member of any 
governing board would be unable to 
cope with the many problems pertain- 
ing to patient care. 

Most by-laws limit the right to vote 
and hold office to active staff members. 
All patients who are unable to pay 
a physician’s fee are attended by these 
physicians either as in-patients or in 
the out-patient clinic. Consultations 
required by the by-laws are given with- 
out charge. These and many other 
responsibilities involving teaching, 
committee work and public relations 
are usually undertaken by this group 
of unselfish practitioners to promote 
the best interests of the hospital and 
the community it serves. 

If the size of the staff justifies a 
further classification, it is customary 
to provide for an associate medical 
staff. This group, in practice, usually 
consists of younger, well qualified 
physicians who will eventually be ad- 
mitted to the active staff. They do 
not, in most hospitals, have a vote or 
hold office, but this can and should 
be changed under certain conditions. 
Their duties should be determined by 
the recommendations of the chief of 
staff and the chief of the service con- 
cerned. 


Why a Courtesy Staff? 


One of the major problems facing 
hospital governing boards today is that 
of the physician who either because 
of lack of interest or training is not 
qualified for membership in the ac- 
tive medical staff. One answer that 










has been generally accepted is to pro- 
vide for a courtesy medical staff. 
Membership on the courtesy medical 
staff allows the physician to bring 
patients to the hospital and to pro- 
vide treatment within the limitations 
determined by the credentials com- 
mittee. Until recently, this category 
consisted almost exclusively of those 
members of the medical profession 
called general practitioners. However, 
it is now considered good organiza- 
tion to include a general practice sec- 
tion as part of the active staff. In 
order to discourage any criticism of 
the specialties, the last set of standards 
published by the American College of 
Surgeons specifically mentioned the 
general practice section and by so do- 
ing indicated its approval of such a 
procedure. 

Following a logical sequence, the 
next article would clearly define the 
various clinical departments. These 
should be listed: medicine and all re- 
lated specialties, surgery and all re- 
lated specialties, general practice, ob- 
stetrics and pediatrics if such depart- 
ments exist in the hospital. The de- 
gree to which the various branches of 
medicine should be developed will 
depend upon the type of patient re- 
ceived and by the number of quali- 
fied specialists in these various fields 
that are staff members. There are 
many obvious advantages in having 
as many divisions of the active staff 
as possible, but the dangers of over 
specialization should be carefully 
weighed. Unless there are at least 
three doctors who are qualified and 
willing to accept such appointments, 
no section can be active or effective. 
The importance of having strong serv- 
ices is further emphasized by the re- 
cent ruling permitting sectional meet- 
ings to replace, in part, the general 
staff meetings required by the Ameri- 
can College of Surgeons. 

Section II of the article pertaining 
to clinical departments should define 
what is meant by specialization. It 
is an accepted fact that members of 
the active and associate staff should 
be skilled in the specialty to which 
they are appointed. Just what makes 
a physician a specialist is sometimes 
difficult to reduce to writing. Recog- 
nition by one of the specialty boards 
may be one criterion, but such recog- 
nition should not be mandatory. The 
degree of the specialization required 
by the A.C.S. seems to vary with the 
size of the hospital. In any event, a 
physician who wishes to be classi- 
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fied as a specialist should have some 
raining and skill in his specialty not 
ordinarily possessed by members of 
the medical profession and should, in 
addition, confine the greater part of his 
practice to that specialty. 


The chief of each service must be 
properly qualified. An honest differ- 
ence of opinion exists among hospital 
administrators and members of medi- 
cal staffs as to the period a chief should 
be appointed in order to conduct the 
affairs of his section efficiently. Re- 
gardless of the term of appointment, 
the chief is usually selected by the 
members of the section concerned and 
his appointment made official by the 
governing board. 


About Compulsory Retirement 


Perhaps this section is a good place 
to include some provision pertaining 
to compulsory retirement. While in 
many cases such a rule may seem un- 
just and even detrimental to the best 
interests of the patient, most admin- 
istrators agree that older men should 
not be charged with responsibilities 
that may prove to be burdensome. 
When should a physician be compelled 
to retire from active service? That 
question is best decided by the staff 
themselves. Mr. Sloan in his text 
This Hospital Business of Ours states 
that the average age limit is 60. My 
personal feeling is that perhaps a re- 
tirement age of 65 would be satisfac- 
tory. In any event, a retirement policy 
should be written into the staff by- 
laws, and it should be carefully worded, 
leaving no opportunity for misinter- 
pretation. 


Section III might provide for the 
election of officers, including a chief 
of services who may also be, and often 
is, the president of the staff. He is 
responsible to the governing board 
for the functioning and supervising 
of the clinical work of the hospital. 
He is an ex-officio member of all 
committees. Each service must also 
elect a chief, a secretary and such ad- 
ditional officers as the size of the sec- 
tion may require. The chief of each 
service is responsible to the chief of 
staff for the functioning of his de- 
partment. 


It is advisable to include mandatory 
requirements for attendance at de- 
partmental meetings and to indicate 
the frequency with which such meet- 
ings must be held. Written minutes 
must be kept of all sectional meet- 
ings. 
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Self-Evaluation Is Needed 


Self-evaluation is the new theme of 
most professional organizations, and 
this new thinking should be nurtured 
by all hospital administrators. The 
medical profession has been stripped 
of its armor and is no longer shielded 
by public opinion. Physicians and 
hospitals are being required to account 
for their shortcomings, and the press 
sometimes capitalizes upon the un- 
pleasant accidents and the rare in- 
stances of culpable negligence. Un- 
fortunately, most of the accusations 
have some factual foundation. Be- 
cause of this not entirely undesirable 
publicity it becomes necessary to in- 
clude a definite provision in staff by- 
laws outlining the mechanics for 
reviewing the work of staff members. 
No inference is made that this has 
not always been done, for we know 
that the medical profession, as a pro- 
fession, is beyond reproach, but to 
protect not only the reputation of the 
staff but the good will of the hospital 
some provision for self-evaluation 
should be developed. 


The subject of the medical audit 
should be clearly explained. under a 
separate article. Many hospitals in- 
clude sections as to its purpose, the 
period covered, its preparation and 
the material to be covered as well as 
the manner in which findings are to 
be reported. All hospital journals 
have published many articles on this 
pertinent subject and inquiries for fur- 
ther information should be sent to the 
Central Office of The Catholic Hos- 
pital Association. 


Officers commonly elected by the 
medical staff include the president, 
who may also be the chief of staff, 
the vice-president and the secretary 
and /or treasurer. Elections are usually 
held at the annual meeting of the staff 
and the term of office is often limited 
to One or two years to prevent pos- 
sibility of control by one or another 
faction. Their duties are summarized 
and the secretary is held responsible 
for keeping complete minutes of all 
meetings. 


The Essential Committees 


Committees are essential, for it is 
only by utilizing the executive ability 
of small groups of physicians that 
constructive action may be assured. 
All committees, standing and special, 
should be appointed by the chief of 
staff—except perhaps the nominating 


committee. The administrator must 
be a member of all committees. 

The American College of Surgeons 
has listed the following committees 
as being essential for the efficient op- 
eration of a medical staff: the execu- 
tive committee; credentials committee; 
joint conference committee; medical 
records committee and the tissue com- 
mittee. 

The executive committee’s function 
is to co-ordinate the activities and gen- 
eral policies of the various departments 
and to act for the staff as a whole un- 
der such limitations as may be im- 
posed by the staff. Its duties have 
been expanded in some instances to 
include the consideration of all medi- 
co-administrative matters and the prep- 
aration of recommendations for ac- 
tion. 

Careful consideration must be given 
to the composition of the executive 
committee, for its influence upon staff 
action cannot be minimized. The 
president of the staff and the adminis- 
trator are perpetual members. The 
remaining members may hold mem- 
bership because of their position, i.e. 
the chief of surgical and medical sec- 
tions of the staff, or may be chosen 
by ballot from the active staff. It 
is most desirable to provide some rep- 
resentation from the ranks of the ac- 
tive staff. A fixed time and place for 
periodic meetings will encourage at- 
tendance. The number constituting 
a quorum is important and should be 
included in this section. 

The credentials committee should 
consist of three to five members rep- 
resenting the major services. Its 
duties should include the reviewing 
of applications for appointment to all 
categories of the staff and to make 
recommendations for granting priv- 
ileges. Either this committtee or the 
executive committee should investigate 
any breach of ethics or should recom- 
mend the disciplinary action to be 
taken by the governing board. 

The joint conference committee, 
sometimes called the joint advisory 
committee, usually consists of three 
members of the governing board, three 
men elected by the staff or appointed 
by the president of the staff, and the 
administrator. This group can discuss 
problems that are common to both 
and it gives the staff some concrete 
method of securing direct representa- 
tion with the controlling body. 

The medical records committee 
supervises and appraises medical rec- 
ords to insure their maintenance at the 
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required standard. It may also be 
delegated the authority to prepare the 
medical audit. One of the principal 
problems confronting this committee 
involves the universal practice prev- 
alent among all physicians of not 
completing their records within a 
reasonable time. 


Tissue Committee Is 
Highly Important 


The tissue committee is perhaps the 
most important of those mentioned, 
for it studies and reports to the staff 
or the executive committee of the 
staff the agreement or disagreement 
between preoperative diagnoses and re- 
ports by the pathologist on tissues 
removed. Such reports should be 
made an integral part of the medical 
audit. To be effective, the patholo- 
gist and the chief of the surgical serv- 
ice should be members of this com- 
mittee. 

Depending upon the needs of the 
hospital, additional standing commit- 
tees may be appointed. A laboratory 
committee, formulary committee, in- 
tern and resident committee, standard- 
ization committee are commonly pro- 
vided for in the by-laws. Special com- 
mittees to study a given project may 
be appointed temporarily at any time. 

The concluding articles should pro- 
vide for an annual meeting and regu- 
lar meetings of the staff. The num- 
ber of regular meetings required by 
the accrediting commission has been 
reduced to four, one each quarter, in 
those hospitals where sectional meet- 
ings are well organized. Minutes of 
all meetings must be recorded. Spe- 
cial meetings may be called by the 
governing board, the administrator, or 
at the request of the active staff mem- 
bers. Penalties must be provided for 
those members of the active staff who 
do not attend at least three-fourths of 
the meetings in any one year. Such 
sanctions are usually quite severe, and 
provide that failure to comply results 
in automatic cancellation of staff mem- 
bership. 

By-laws should explicitly state that 
all physicians should attend all staff 
meetings and regardless of status, any 
physician who attended a case sched- 
uled for discussion should be present 
for this discussion. 

Quota requirements will vary with 
local needs but should be established 
and reduced to writing. 

Although perhaps unnecessary, the 
agenda for any regular meeting should 
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be clearly outlined. The following 
order may be followed. 


A. Business 

1. Call to order. 

2. Reading of the minutes of 
the last regular meeting and of all 
special meetings. 

3. Unfinished business 

4. Communications 

5. Reports of standing and of 
special business committees. 

6. New business. 

B. Medical 

7. Medical review. 

8. Reports of standing and of 
special medical committees. 

9. Discussion and recommenda- 
tions for improvement of the pro- 
fessional work of the hospital. 

10. Adjournment. 

The agenda at the special meetings 


should be: 
1. Reading of the notice calling 
the meeting. 
2. Discussion of the business 
for which the meeting was called. 
3. Adjournment. 


Even the most carefully prepared 
set of by-laws will be deficient unless 
some provision is made for adopting 
such rules and regulations as may be 
made necessary by changing condi- 
tions. These rules and regulations 
should be made part of the by-laws, 
except that they may usually be 
amended at any regular meeting with- 
Out previous notice by a two-thirds 


vote of the total membership of the 
active staff. Such amendments become 
effective when approved by the gov- 
erning boards. 


The final article should provide the 
legislative action necessary for adop- 
tion. The following is fairly typical. 
“These by-laws together with the ap- 
pended rules and regulations may be 
adopted at any regular meeting of the 
active medical staff and shall replace 
any previous by-laws, rules and reg- 
ulations and shall become effective 
when approved by the governing board 
of the hospital”. 

The author has in the past four 
issues devoted this column to a gen- 
eralized discussion of staff, hospital 
inter-relationships. The material pre- 
sented was not original but was rather 
a condensation of the thinking of rec- 
ognized authorities on this subject. For 
a more complete analysis of this phase 
of hospital administration I recom- 
mend the following texts used in pre- 
paring these articles. 


References 
MacEachern — Hospital 
tion and Management. 
Hayt and Hayt and Groeschel— 
Law of Hospital, Physician and Patient. 
McGibony—Principles of Hospital 
Administration. 


Organiza- 


Next month we will discuss nurs- 
ing as an administrative problem. 





made from castoff materials. 


complete the renovation. 





Sisters’ Handiwork Helps to Finance Renovation 


The pediatrics department of St. Joseph’s Hospital, Lewiston, Idaho, 
is in need of renovation—but the money isn’t lying around loose anywhere. 
And so the Sisters are using their spare time and their talents to help 
the project along. For several months now, the Sisters have been making 
fancywork in their few free moments, and the products have been on 
sale in the front lobby of the hospital. 


Like many projects, this one began “from scratch”, without even so 
much as a place to display the beautifully made articles; a nice display 
cabinet—which had to be paid for, too—took care of that deficiency. 
Today, there’s a good variety of the Sisters’ handiwork available: hand- 
knitted bootees, caps, and baby sweaters; carefully made baby sacques; 
hand-painted tea napkins, linen towels with lace edges, delicate corsages 
Doll’s dresses are also on sale. 


The goal of the project is $15,000, which is the amount needed to 
Chances are that it will take a while to attain 
that objective—but the Sisters are hopeful, and busy. 
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- Something that is 
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with every ARMSTRONG 
BABY INCUBATOR 

























. Ten years ago—but only after several years 
of experimental work and hospital testing— 
the first Armstrong X-4 Baby Incubator was 
sold to a hospital. 


Since then, over 17,000 X-4 Baby Incubators 
have been delivered to hospitals in the U. S.A. 
and 67 foreign countries. This, we believe, 
spells EXPERIENCE. But there has never been 
one cent of the cost for this experience included 
in the price of the X-4. 


Almost anyone could manufacture a baby in- 
cubator and perhaps even match the low price 
of the X-4. But no one can match the experience 
that goes free with every Armstrong Baby 





Incubator. 


- You never miss the troubles you don’t have. 

; 9 | But there’s no reason for taking chances. If 

you want to be SAFE—if you want to be SURE— 

é if you want EXPERIENCE—buy the Armstrong 

X-4 (Nursery type) Baby Incubator. It is backed 

pine all a = by over 17,000 incubators’ worth of experience 
5 een ao tile Reet —and is still sold at the same low price. 


" suggests only one thing—the 
é Armstrong X-4. 
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‘THE GORDON ARMSTRONG COMPAI 
Division JJ-1 Bulkley Building, Cleveland 15, Ohio 
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“Back a every Armstrong X-4 Baby Incubator is over 17,000 incubators’ worth of experience.” 


© The Gordon Armstrong Co., Inc. 
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DEPARTMENT. 





X-ray Technology and Nuclear Medicine 


S the radioactive isotopes become 

more generally adopted, their 
uses will become clearer, and the in- 
struments for their administration and 
measurement will become refined— 
and the isotopologist will need trained 
help in order to establish his labora- 
tory. Because of the very close re- 
lationship between the radiant ener- 
gies given off by the radioactive iso- 
topes and the X-ray tube, it seems a 
safe prediction that X-ray technicians 
will be called upon to work in the lab- 
oratories where the isotopes are being 
used. This, then, opens up a new 
field for the trained technician; with 
just a little intensive studying and 
broadening of the fundamentals, she 
can become the invaluable assistant in 
this laboratory. 


In order to understand the charac- 
teristics of the radioactive isotopes, it 
is essential first to grasp the funda- 
mentals of the stable isotopes. A good 
example of the latter is the first ele- 


Adapted from an address delivered at 
the annual meeting of the Missouri So- 
ciety of X-ray Technicians, Jefferson City, 
Mo., March 29, 1952. 
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J. W. Lewis, M.D. 
Medical Center 
Colorado Springs, Colo. 


ment in the atomic table, hydrogen. 
If we assume the atom to be struct- 
urally similar to the concept of Niels 
Bohr, we see (Fig. 1) that the major 
portion of all naturally occurring hy- 
drogen is composed of a central core 
or nucleus which contains a single 
positive charge, called the proton. In 
order to render this atom electrically 
neutral, a planetary electron revolves 
around this central core or nucleus; 
this electron is very similar to the 
structure of our own solar system, 
with the revolving sun, moon and 
star. The charge on the revolving 
electron is equal to but opposite in 
sign to that of the nucleus. 


A second consideration of vast im- 
portance in this structural atom is the 
fact that the centrol proton weighs 
1845 times as much as the electron. 
Because this is such an enormous dif- 
ference in weight compared to the 
actual small weight, we may say that 
for practical purposes the electron 
has no weight and that the proton has 
a unit weight of 1. This atom may 
well be called Hydrogen I. Again, re- 
ferring to the diagram, we see a second 
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structural atom of hydrogen differing 
from the one just described in that 
there is a new particle in the nucleus, 
a so-called neutron. This neutron may 
well be thought of as a combination or 
fusion of an electron and proton. One 
can readily see that if we combine an 
electron with a proton, we will have 
a particle with a neutral charge—for 
the electron and the proton have equal 
but opposite charges. This, of course, 
lends the name of neutron. Since we 
have assumed for practical purposes 
that the electron weighs nothing and 
the proton weighs one, obviously the 
neutron also has a weight of one. 
Therefore, if we look structurally at 
this second atom, we see the core now 
composed of a proton and a neutron, 
around which is rotating the planetary 
electron which renders this atom elec- 
trically neutral. The only change in 
the atom has been that it now has a 
weight twice that of the originally de- 
scribed atom. Therefore we can call 
this Hydrogen II, or deuterium. 


Radioactive Isotope 


There is a third type of hydrogen 
which differs from the last described 
atom in that it contains two neutrons 
in the nucleus. We have now a hydro- 
gen atom that has a weight of three. 
It becomes quickly evident that these 
atoms differ from each other only in 
weight. There is no chemical differ- 
ence. There is no way, chemically, in 
which to identify Hydrogen I from 
Hydrogen II from Hydrogen III. It 
must be done on a purely physical 
basis, that of weight. Now, if we take, 
just as a matter of example and not as 
a matter of accuracy, a particle such as 
the described neutron and if we, 
through some tremendous force, are 
able to invade the core or nucleus, we 

(Continued on page 84) 
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Fic. 2. Atom models of hydrogen (H}), heavy hydrogen of deuterium 
(Hi), and helium (He}). 
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Toward perfection... 


When knowledge, experience, great skill, and fine tools are 
properly combined, the result can approach perfection. 


This is why the radiologist demands superb equipment 
plus x-ray film that is uniform, always dependable, and proc- 
essing chemicals that are always reliable—Kodak Blue Brand 
X-ray Film and Kodak X-ray Chemicals. 


These products are all made to work together to produce 
radiographs of the highest quality. 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N.Y. 











For superior radiographic results, 
follow this simple rule: 


Use 
Kodak Blue Brand 
X-ray Film 


Process in 
Kodak Chemicals 


(LIQUID OR POWDER) 


Order from your x-ray dealer 














X-ray Department 
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will then have established a new type 
of hydrogen which will be called 
Hydrogen IV, since it contains one 
proton and three neutrons. This 
might well, then, establish a state of 
what is known as the radioactive iso- 
tcpe. Figure 2 shows how a helium 
nucleus makes radioactive nitrogen 
and decays to stable oxygen and hydro- 
gen. Hydrogen IV is unstable, and 
one or two neutrons may be expelled; 
in this expulsion, nuclear energies are 


Fig. 3 
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given off which then form a portion 
of the electromagnetic spectrum of 
which the X-ray beam is a portion. 
(Fig. 3). 
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In other words, any element may 
be made radioactive by bombarding 
the nucleus with particles. In so do- 
ing, a new type of nuclear structure is 
formed which, because of its excited 
state and because of its added energies, 
will at some time in its life again re- 
arrange these internal particles in the 
nucleus and in this rearrangement will 
give off energies which are of the 
nature of Gamma rays and certain par- 
ticles will be expelled such as Beta 
particles, Alpha particles, etc. Thus, 
we have added to the armamentarium 
of medicine a new method of applying 
radiant energy. Here, then, is a new 
treatment tool; the isotopes are being 
used rather extensively for treatment 
of conditions that have heretofore 
been treated with the X-ray machine. 


Also, it opens up a fertile field for 
the basic understanding of human phy- 
siology and pharmacology. This is 
true because we have minute and ac- 
curate ways of measuring and detect- 
ing the energy rays that are given 
off by the radioactive isotopes. For 
the basic investigative procedures, the 
isotopes are going to be an essential 
part of medicine, in fact, as essential 
as the microscope. 


X-ray Technicians’ Qualifications 


It is quite evident that there are 
many inherent dangers that must be 
accounted for in the use of these chem- 
icals, dangers which are quite familiar 
to the X-ray technician since she has 
learned long ago that it is vital to her 
health and to the patient’s safety that 
every possible precaution be taken 
when dealing with radiant energy. In 
general, the protection while handling 
and using the radioactive isotopes 
parallels the protection around the 
X-ray beam, (though the rays involved 
often have a much higher value). As 
these radioactive chemicals become 
more widespread and are used by a 
greater number of radiologists, more 


(Continued on page 96) 
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New principle 


Streptomycin Therapy 


The hazard of ototoxicity is greatly reduced by 
combining equal parts of streptomycin sulfate 
and dihydrostreptomycin sulfate. The patient thus 
gets only half as much of each drug. The risk of 
vestibular damage (from streptomycin) and of 


greatly reduced. Therapeutic effect is undimin- 
ished. This principle has been demonstrated in 
both animals and man. In patients treated for 120 
days with 1 Gm. per day of the combined drugs, 
the incidence of neurotoxicity was practically zero. 





hearing loss (from dihydrostreptomycin) is 





Cat treated with streptomycin is ataxic. 





Cat treated with the same amount of 
streptomycin-dihydrostreptomycin has 
normal equilibrium. 


DISTRYCIN 


(di-STRI-sin) 


Squibb Streptomycin Sulfate and 
Dihydrostreptomycin Sulfate in equal parts 
































FOR GREATER SAFETY IN COMBINED ANTIBIOTIC THERAPY 
These new formulations embody this new principle: 
DISTRYCIN DICRYSTICIN DICRYSTICIN FORTIS DISTRYCILLIN A. S. 
Streptomycin sulfate, Gm. 0.5 0.25 0.5 0.25 
Dihydrostreptomycin sulfate, Gm. 0.5 0.25 0.5 0.25 
Procaine penicillin G, units —_— 300,000 300,000 400,v00 
Potassium penicillin G, units —_ 100,000 100,000 a 
(All supplied in 1 and 5 dose vials) 
SQUIBB 


a leader in the research and manufacture 


“Distrycin’ and ‘Dicrysticin’ are registered trademarks; ‘Distrycillin’ is a trademark, of penicillin and streptomycin 
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THE DIETARY DEPARTMENT 





A Consultant’s Many-Sided Activities 


HE position of dietitian consult- 

ant was established in the Nutri- 
tion Service of the Arkansas State 
Board of Health in 1948 to assist the 
hospitals throughout the state with 
food service problems. Although new 
hospitals have replaced some that were 
Operating at that time, the picture is 
generally the same. Of the 168 li- 
censed hospitals in Arkansas, not in- 
cluding Federal hospitals, 103 have a 
capacity of 25 beds or less, 38 have 
26-50 beds, 12 have 51-100 beds and 
15 have over 100 beds. In all these 
hospitals, there are only four trained 
dietitians. 

When the dietitian consultant be- 
gan work, she was assigned to the hos- 
pital division. Through this division 
the hospitals were informed that her 
services would be available at their 
request. Her services are educational 
— not inspectional — whether she 
makes personal visits, sends written 
materials to a hospital or holds insti- 
tutes. 

To become familiar with the exist- 
ing conditions in the dietary depart- 
ments of hospitals in the state, the 
consultant wrote a number of hos- 
pitals asking if she might visit them 
on appointed days. The aim of these 
first visits was to become acquainted 
with the people and their situations 
and to determine in what ways the 
consultant could be the greatest help. 
This approach proved to be the key 
to many verbal requests. 


When a hospital requests a visit, 
the consultant plans for a “working 
visit.” On this visit she puts on a 
uniform and works in the kitchen and 
on the floor during the meal prepara- 
tion and service. When she has seen 
the food service for three meals (sup- 
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per, breakfast and noon—usually in 
that order) she holds a conference 
with the administrator and goes over 
her recommendations with him. If 
additional help from the consultant 
is needed to work out some of the 
problems, this is arranged. In most 
instances it proves more satisfactory 
to work two or three days at a time, 
with several return visits, rather than 
spend a long period at one visit. 


From the beginning it was realized 
that individual visits to hospitals 
would be a slow way to raise the 
standards of the dietary departments. 
Similar food service problems occur- 
ring in several hospitals were apparent. 
Special diets presented problems to 
both doctors and food managers. Ad- 
ministrators were concerned with food 
costs. Food managers were looking 
for ways to keep costs down, yet serve 
good food. These problems were ap- 
proached through two long range ac- 
tivities. 

The preparation of the Arkansas 
Diet Manual, first published in 1950 
and revised in 1952, provided a guide 
by which the food manager could 
know what the doctor wanted on a 
special diet. The dietitian consultant 
served as editor for this manual. Spe- 
cial committees from the Arkansas 
Medical Society and the Arkansas 
Dietetic Association were appointed to 
assist in the preparation of this man- 
ual. The Arkansas Hospital Associ- 
ation, the University of Arkansas 
School of Medicine, and the Arkansas 
Nurses Association added their en- 
dorsement. Before the manual was 
sent for publication, three typewritten 
copies were placed in selected hos- 
pitals for a trial period. Actual use 
brought about several suggestions 





which were incorporated in the final 
printed form. Copies of the Arkansas 
Diet Manual are available without 


charge to doctors and _ hospitals 


throughout Arkansas. 


Work on food cost control and menu 
planning was approached through a 
series of “Food Managers Con- 
ferences”. To plan for such a con- 
ference the dietitian consultant finds 
a hospital interested in being host 
to neighboring hospitals for the one- 
day meeting. Then, with the local 
administrator and food manager, plans 
for the program are begun. The host 
hospital usually writes letters of in- 
vitation to all hospitals within 50-75 
miles. The dietitian consultant makes 
personal visits, always one, sometimes 
two, to each hospital which has been 
invited. She asks what they would 
like to have in the program and urges 
them to attend. The content of the 
program is based on the requests. Most 
frequently the day includes a discus- 
sion of “How to Plan Good Menus”. 
Participants divide into small work 
groups and plan menus for one week, 
making modifications as needed to 
provide a soft diet. At noon the meal 
served points up the fundamentals of 
good menu planning. Recipes of each 
dish are on hand for each participant. 
Food demonstrations, selected from 
the requests, are given during the after- 
noon. Films, filmstrips, and slides are 
frequently used. Often the entire nu- 
trition staff assists in a conference, 
particularly as leaders in the menu 
planning groups. For several weeks 
after a conference the dietitian con- 
sultant makes visits to hospitals whose 
food managers attended the conference 
and who have asked her to work with 
them. Plans for a similar conference 
in another section of the state are then 
initiated. To date seven Food Man- 
agers Conferences have been held. 


Each month the dietitian consultant 
writes a chatty two-page bulletin, 
“Your Patient’s Tray”, which is sent 
to each hospital dietitian and food 
manager. This gives recipes, menu 
suggestions and nutrition highlights. 


The dietitian consultant helps with 
other food service problems. The con- 
struction of new hospitals and the re- 
modeling of others has brought a few 
requests for her to review blueprints 
and to discuss equipment and _ its 
placement. Personnel management 
and operation of equipment are other 
areas in which her experience has been 
called on. +¥¥ 
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(FRUCTOSE, MEAD) 


The advantages of fructose for intravenous infusion have long been 
recognized. But limited availability of pure fructose has prevented 
its general clinical use. Now, extensive research in carbohydrate 
chemistry by Mead Johnson & Company has resulted in a practical 
and economical method of producing pure fructose. As Levugen 10% 
in Water, it is available for intravenous use. 


Levugen ( Fructose, Mead ) can be infused much more 
rapidly than dextrose, with better retention and less 


disturbance of Muid balance. 


Since Levugen is removed from the blood very rapidly, it does not 
produce high hyperglycemic levels or spill over into the urine in 
significant amounts even when it is infused in fairly high concentra- 
tion. Levugen can therefore be given much more rapidly than dex- 
trose, with less loss of calories through glycosuria. A liter of Levugen 
10% in Water can be given in the same time as a liter of 5% dextrose. 


Clinical Advantages of Levugen 

@ More rapid provision of calories 

@ Less loss of calories through glycosuria 

@ More rapid formation of liver glycogen 

@ Less disturbance of fluid balance 

e Shorter infusion time, with less discomfort for the patient 
@ Less time and trouble for hospital personnel 


can be infused more rapidly” 
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THE PHARMACY | 











Pharmacy Educational Requirements | 


XPERIENCE has brought with it 
the realization that the word 
“pharmacy” is a broad term, embracing 
as it does a number of highly individu- 
alized specializations in somewhat the 
same manner as the medical profession 
does with its subdivisions of numerous 
specialties. Once we have recognized 
this fact, the realization necessarily 
follows that the basic preparation for 
the profession of pharmacy is scarcely 
adequate for each of the specializations 
which require intensive, individual and 
pertinent direction and development. 


The Need for More Education 


If pharmacy is to be recognized as 
professionally equal to the allied 
branches of the medical profession, 
its educational requirements must 
parallel theirs. Many educators in 
pharmacy are of the opinion that a 
four-year academic program leading 
to the bachelor of science degree in 
pharmacy is too crowded and that the 
students do not obtain an adequate 
education in general pharmacy nor the 
fundamental knowledge requisite for 
the various specialties of pharmacy. 
Consequently, educators are advocating 
at least five years—preferably six years 
—as a basic preparation period toward 
a BS. in pharmacy. This proposal 
would make possible one year of 
liberal arts as a pre-pharmacy educa- 
tion, and/or one year in which funda- 
mental principles of the various spe- 
cialties of pharmacy could be included 
as electives. 


This course for hospital pharmacy 
might include two lecture hours and six 


Address delivered at the meeting of the 
American Association for the Advance- 
ment of Science, St. Louis, December, 1952. 
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hours of laboratory per week in a 
qualified hospital pharmacy, with the 
lecture courses covering general prin- 
ciples of the following topics: 


History and development of hospitals in- 
cluding hospital pharmacy. 

Organization of hospitals, including staff 
organization. 

General understanding of different types 
of hospitals and what constitutes their main 
differences. 

An understanding of hospital associa- 
tions. 

Ethics and standards of hospital practice. 

Lines of authority and relationships be- 
tween the pharmacy and other departments, 
e.g. medical and nursing staffs, etc. 

Special regulations, e.g. those concerning 
alcohol, narcotics, barbiturates. 

Stills, their purchase, destruction and dis- 
continuance. 

Purchasing, budgeting, stock arrange- 
ment, storage of all items stocked in phar- 
macy department. 

Pharmaceutical manufacturing and dis- 
pensing, hospital procedures. 

Public relations, and interdepartmental 
relationships in their multitudinous aspects. 


It is of vital importance that some- 
one or some group of hospital phar- 
macists formulate in detail a course in 
hospital pharmacy. Until recently, 
comparatively little had been written 
on this subject. Remington’s Practice 
of Pharmacy, Tenth Edition, has a 
chapter devoted to hospital pharmacy. 
The Committee on Education of The 
American Society of Hospital Pharma- 
cists, during the year in which Herbert 
L. Flack was Chairman (1950), de- 





Pharmacy questions and con- 
tributions should be addressed 
to Sister M. Bernardine, Holy 
Family Hospital, Brooklyn, 
N.Y., the chairman of this de- 
partment. 














veloped a “Proposed Syilabus for the 
Course of Hospital Pharmacy Admin- 
istration.” These would prove profit- 
able reference materials in compiling 
a text on hospital pharmacy. Before 
any specific courses in hospital phar- 
macy were offered in schools of phar- 
macy, knowledge of principles speci- 
fically applying to hospital pharmacy 
administration was gained the hard 
way—by arduous self-efforts or by 
apprenticeship methods. Former edu- 
cators in the hospital field did not 
always understand their hospitals’ 
pharmacy problems, and educators in 
pharmacy were not fully cognizant of 
the specific needs of the hospital phase 
of pharmacy. 


Due to lack of organization, insight 
and foresight, the needs of and progress 
in hospital pharmacy received little 
consideration. There were those hos- 
pital pharmacists who themselves ad- 
ministered well-organized departments, 
but were unaware of the plight of their 
less fortunate colleagues. At times, 
deficiencies were recognized, but little 
could be done about them. There were 
those, also, who were unaware of their 
own shortcomings, or if aware, lacked 
the initiative to impress both admin- 
istrators and educators with the import 
of hospital pharmacy. The organiza- 
tion of the American Society of Hospi- 
tal Pharmacists, whose members work 
together to promote the interests of 
hospital pharmacy, is one of the great- 
est contributing factors toward the ad- 
vancement of hospital pharmacy. 


Not only is there a need for a text 
on fundamental principles of hospital 
pharmacy, but there exists a_ real 
urgency for a text to coordinate prac- 
tical experience with the academic 
course leading to a master of science in 
hospital pharmacy. Such a text is 
almost an essential stabilizing factor 
in the hospital pharmacy internship 
program. This text should include 
principles of hospital pharmacy ad- 
ministration, organization, advanced 
procedures and techniques and other 
planned educational projects. 


Practical Experience and 
Academic Training Go 
Hand in Hand 


It does not seem possible to separate 
the period of practical experience from 
the academic program unless or until 
such a program can be taught in the 

(Continued on page 90) 
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that are pafticularly suited for hospital 
Spitals will then be shipped a small 
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This service will insure that your 
institution can meet physician demand for 
certain of our NEW preparations as soon 
as they are announced to the medical 
profession. You risk nothing — 

Ciba merchandise not sold may be 
returned for full credit. 


Should you wish to receive such arbitrary 
shipments as provided by this service, 
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(Continued from page 88) 
laboratory of the schools of pharmacy. 
However, even if the entire practical 
teaching were done exclusively in the 
laboratory, the cost of such a program 
would be prohibitive, and the teaching 
would be less effective. This has been 
proved in nursing schools, which at 
one time deviated from bedside nurs- 
ing teaching to give emphasis to class- 


room instruction. The error of the 
latter method was detected in due time 
and intensive bedside nursing teaching 
or clinical instruction now has been 
resumed. The Association of Ameri- 
can Medical Schools and the American 
Medical Association, also, have recog- 
nized the importance of clinical in- 
struction for medical students, so much 
so that medical schools cannot receive 
approval unless intimately connected 
with some hospital which it can use for 
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teaching purposes. During the two 
years required for a MS. in hospital 
pharmacy, the practical application of 
knowledge should be integrated with 
the academic courses in a manner simi- 
lar to that plan followed by both 
schools of nursing in bedside nursing 
techniques and medical and dental 
schools in their internship programs. 


It is important that at this time the 
American Society of Hospital Phar- 
macists clearly define what is to be 
understood by the term “Hospital Phar- 
macy Internship” in order to assure 
the establishment of sound programs, 
since it is easier to prevent than to 
correct errors. It seems that “intern- 
ship” should be used to designate only 
the graduate program and that some 
other term, perhaps “student-intern- 
ship,” should be used for the under- 
graduate requisite, since the former in- 
ternship should be experience over 
and above that required for state board 
examinations. Hospitals should be re- 
quired to meet certain standards in 
order to qualify for the hospital phar- 
macy internship program, just as they 
are expected to meet stated require- 
ments before authority is given them 
to offer internships and/or residencies 
in the medical profession. Hospital 
pharmacies offering these programs 
should conform essentially to the re- 
quirements of the Minimum Standards 
for Hospital Pharmacy. The American 
Society of Hospital Pharmacists should 
determine the degree of excellence re- 
quired. Educators in the field of phar- 
macy and practicing hospital pharma- 
cists should form a council or commis- 
sion jointly responsible for advanced 
education in the field of hospital phar- 
macy, which group should be author- 
ized to examine and to approve hospi- 
tals for internships and residencies. 
Experience needed for state board 
examinations could be obtained in hos- 
pital pharmacies having a lesser degree 
of attainment than that required for 
internships and residency programs. 


Requirements for Master’s Degree 
The academic requirement of the 
MSS. degree in hospital pharmacy for 
the major course should consist of 
approximately 18 hours in the follow- 
ing or other related subjects: 
Hospital Pharmacy—3 credit hours. 
(Concluded on page 94) 
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MEDICAL RECORDS LIBRARY 





The Implications of Professional Status 


NE of the most significant de- 

velopments in modern medical 
technique has been the utilization of 
scientific record keeping. Although 
lacking in the headline appeal of some 
of the more dramatic aspects of mod- 
ern medicine, it contributes an ap- 
preciable share to the progress of man’s 
physical welfare. That this is true is 
demonstrated by the elevation of the 
medical record librarian from a special- 
ized clerical job to a separate profes- 
sional nitch alongside the administra- 
tor, the surgeon, the nurse, and the re- 
search scientist. 

There are certain psychological fac- 
tors involved in assuming professional 
status. One of the primary attitudes 
to be cultivated by any professional 
person is an awareness of that pro- 
fession. The need for self-esteem as 
a basis for self-giving is axiomatic. 
Unless there is this giving of self, a 
spirit of dedication, there can be no 
happiness nor achievement in any pro- 
fessional area. 


Four Factors in Adjustment 


Psychologists, such as Adler, Curran, 
and others, stress the interplay of four 
factors in adjustment. This is par- 
ticularly true in the professional field. 
These factors are paired as follows: 
esteem and socialization, independence 
and dependence. 

First of all, esteem. A professional 
person enjoys a certain amount of dig- 
nity. In fact, it is one of the compen- 
sations of the profession which bal- 
ances the demands upon time and en- 
ergy the profession itself may entail. 
It is well for a person to be conscious 
of this dignity, not that he may ex- 
hibit it in any snobbery or arrogance, 
but rather that it serve as an ideal to 
urge him toward a standard of pro- 
fessional achievement. Once one is 
conscious of the value, the worth mean- 
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ing of what he is doing, he has laid 
the footings for its companion factor, 
socialization. 

No one is a professional person for 
one’s own good. The fact that one is 
a lawyer, or nurse, or clergyman would 
add nothing to his stature in an area of 
isolation, such as a desert island. Pro- 
fessional people acquire status because 
they are in society and for society. 
Thus, it is integral to the vocation to 
approach it with the service motive, the 
spirit of dedication. The lives of great 
scientists certainly teach us that the 
motivation behind their contributions 
to human culture and welfare was not 
the justice in their pay envelope but 
rather the charity in their hearts to- 
ward their fellowmen. I am sure that 
the profit motive, which unfortunately 
dominates so much of contemporary 
life, cannot bring the same peace, satis- 
faction, and security that can be found 
in dedicating oneself without reserve 
to the social service that is inherent in 
every profession. 


Independence and Dependence 


The second pair of factors mutually 
balanced for normal personality adjust- 
ment is independence and dependence. 
The professional person, even though 
salaried and working under adminis- 
trative direction, must maintain a 
strong position of independence. The 
very nature of the work, which is a 





Medical record librarians 
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department, or who have ques- 
tions they should like to see 
answered, are requested to 
write to the chairman of the 
department, Sister M. Evelyn, 
C.S.J., R.R.L., Holy Name Hos- 
pital, Teaneck, N.J. 














trust, demands that it be free of un- 
reasonable interference from outsiders 
and under personal control. Such a 
position can be maintained only if one 
has schooled himself to an independ- 
ent facing of problems, if he has 
the courage to take responsibility and 
the ability to work out solutions. In 
the pursuance of professional duties, 
the record librarian must diplomatic- 
ally but fearlessly demand cooperation 
from those whom it is due and in ful- 
filling her professional custodianship 
she must be equally courageous. Any 
defection on her part does not harm 
the individual so much as it does the 
whole profession, the hospital system, 
and the sacred character of her work. 
This professional independence must 
be counterbalanced by a right sense of 
dependence. The record librarian must 
recognize that she is not an ultimate 
authority nor a superior officer. To 
refuse to recognize authority or com- 
petence in others is not real independ- 
ence, rather it is a defensiveness char- 
acteristc of the negative emotional re- 
sponses of maladjustment. In fact, one 
who would so act betrays the profes- 
sion and exhibits an unfitness for it. 


Record librarianship, like any other 
profession, has its demands and _ its 
compensations and often enough the 
factors act upon each other like con- 
centric forces. I hardly need stress 
the importance of accuracy in stating 
facts, the order and neatness that must 
characterize files, the need for pre- 
cision in terminology and complete- 
ness of information. These factors are 
a demand upon ability and skill. At 
the same time, unless one is schizo- 
phrenic, they offer a compensation in 
that they are character training, virtue 
building; they should instill habits, 
mental and moral, which will be of 
great personal value to the individual. 

This leads me to a final point I 
would like to make in this considera- 
tion of personality psychology rela- 
tive to the profession of medical rec- 
ord librarian. 


The Need for a Philosophy of Life 


Every intelligent being should 
formulate to the best of his ability a 
philosophy of life. A philosophy of 
life is an interpretation of life; a view, 
provisional at least, of the purpose of 
life; and a body of principles to gov- 
ern conduct in the more or less serious 
problems and difficulties of life. With- 
out such a philosophy or view a per- 

(Concluded on page 96) 
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Visions of Tomorrow 


In AMERICAN’S research laboratories, and on the drawing boards of AMERICAN’S 
development and design engineers, there is a constant panorama of visions of tomorrow, 
destined to become a reality in improved laundry machinery for hospitals and institutions 
throughout the world. 


From such vision, during more than 80 years that our Company has been building 
laundry machinery, has come the high-production, labor-saving equipment produced by 
AMERICAN’S factories today . . . automatic unloading washers, completely automatic washing 
controls, push-button loaded and unloaded extractors, automatic flatwork feeders, folders 
and stackers, and many other mechanically controlled machines which enable fewer 
operators to produce more and better work in a matter of minutes 
than could formerly be produced in several hours. 


The story of AMERICAN’S vast research and development program has no ending . . . 
and never will. Today, on a separate seven-acre tract across from our Cincinnati factory, 
an entire group of buildings is devoted exclusively to research and development. At our 
Company’s huge foundry in Rochester, N. Y., metallurgists and technical engineers are ever 
testing and analyzing metals for use in the design and manufacture of laundry machinery built 
by American. In addition, each of our factories has its own staff of development and design 
engineers. In all, more than 31,000 square feet of floor space is devoted entirely 
to constant research and development. 


Yes, at AMERICAN, new visions of tomorrow 
are constantly bringing far-reaching improvements 
in laundering techniques and laundry 
equipment to hospitals the world over. 
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(Concluded from page 90) 

Hospital Organization and Management 
—4 credit hours. 

Seminar in Problems of Hospital Phar- 
macy Administration—3 credit hours. 

Advanced Pharmaceutical Preparations— 
3 credit hours. 

Personnel Management—3 credit hours. 

Introduction to Statistics—3 credit hours. 


The minor should be chosen from 
various related subjects, e.g. pharmacy, 
bacteriology or chemistry, consisting 
of 12 semester hours of upper division 


courses, and allowing six credit hours 
for the thesis. It would seem practi- 
cally essential that a qualified hospital 
pharmacist teach these courses. 


What Practical Experience 
Should Include 

The practical experience should in- 
clude hospital orientation in a program 
that embraces points similar to the fol- 
lowing: 

Contacting the admitting office to witness 


the registration and admission of patients; 
contacting nursing divisions to observe how 





“Please Mr. Administrator... 





I’m a nurse, not a stevedore,” 


“How can I do a good nursing job 
if my energy’s spent struggling with 
heavy oxygen equipment”, she de- 
manded. 

Now of course, no nurse or techni- 
cian will wear such a uniform to prove 
his point. But, every administrator 
knows that heavy, cumbersome equip- 
ment means unnecessary fatigue, un- 
warranted wear and tear on nursing 
personnel, maybe even an emergency 
call for an extra pair of hands. 

That’s why the Melco Oxygen Tent 
is made entirely of aluminum and 


plastic. Rugged, sturdy,.os0” alumi- 
num which weighs only % as much as 
steel of the same thickness. That’s why 
the same structurally strong plastic 
used for the noses of air force bombers 
is employed ... why the Melco Oxygen 
Tent, without sacrificing one iota of 
strength or durability, weighs only 161 
pounds complete. 


Don’t make stevedores of skilled help... 
it costs too much. If you’re considering 
new equipment, may we suggest you 
inspect the Melco Oxygen Tent and 
save nurse-power for vital tasks. 


The Melco High Humidity Oxygen Tent 


Provides “super-moist air” (100% relative humidity plus 
free moisture in suspension), with complete control of tem- 
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STANDARD 
MELCO TENT 
FULLY APPROVED 
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perature, without precipitation. Write today for full story. 


Why not write today for further information and your 
new, 1953 catalog of complete oxygen therapy equipment. 





rounds are made with the physicians; how 
orders for medications and prescriptions are 
written; the arrangement of medicine cabi- 
nets, including narcotic and _ barbiturate 
cabinets; the administration of medications 
to patients, including intravenous, intra- 
muscular and hypodermic medications; the 
method of recording administered medica- 
tions, including the recording of narcotics; 
the procedure regarding medicine charges; 
the effects of medicine on patients; nursing 
conferences, etc. 


Tours should be conducted through 
the surgery division, the laboratory and 
the pathology department. At least 
one major operation, as well as one 
autopsy, should be witnessed. The in- 
stitution’s heat, light, power and main- 
tenance plants should be visited to en- 
able the students to gain a general 
knowledge of the functioning of every 
division, and how all contribute toward 
the achievement of the common good 
and goal of the institution. Field trips 
to other hospital pharmacies followed 
by written reports on them might well 
be included in the program. Perform- 
ance of every type of work in the phar- 
macy should be required, including the 
washing of bottles and housekeeping to 
a degree necessary to familiarize the 
students with such procedures. Since 
the students are preparing themselves 
for their future work as qualified hos- 
pital pharmacy administrators, it is 
essential that they know every detail 
which will contribute to the adminis- 
tration of a well-organized department. 


The residency, combining another 
year of practical experience with fur- 
ther academic work, would lead to the 
degree of doctor of science in hospital 
pharmacy. In hospitals offering these 
programs, the pharmacist should bear 
in mind constantly and consciously that 
although it is their weighty responsi- 
bility to prepare the students thor- 
oughly for their future work, service to 
the patient may never be sacrificed for 
the sake of education. The primary 
purpose of a hospital, and therefore 
of a hospital pharmacy, is to give effi- 
cient care to all patients of the insti- 
tution. This principle must direct 
necessarily the teaching program in all 
its aspects. 


The promotion of advanced phar- 
macy education calls for the proper in- 
tegration and coordination of all phases 
of the program. In the ability or in- 
ability to accomplish this, lies the 
promise of success or the omen of 
failure. y% 


HOSPITAL PROGRESS 








SA Se, CAS A, GE PD 








Phoenixville Hospital, 
Phoenixville, Pa. Archi- 
tect: Vincent C. Kling, 
Philadelphia, Pa. 
Builder: Nason & Cul- 
len, Philadelphia, Pa. 
Windows: Special Lup- 
ton Architectural Steel 
Projected. 
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Lupton Metal Windows for the new 
Phoenixville Hospital were custom de- 
signed to the architects specifications 
from stock members. Result . . . win- 
dows that ‘‘fit’ the building . . . at con- 
siderable savings. 


Window bays incorporate alternating 
fixed and ventilating units. Two open- 
out ventilators in the operating units 
provide ample natural ventilation and 
at the same time shield the openings 
from rain. Double weathering contact 
around the entire ventilator perimeter 
assures maximum protection from the 
elements when the windows are closed. 
Ventilator action is balanced for finger- 


Custom Made, Mass Production Priced 


touch control. Deep ventilator mem- 
bers and welded construction offer 
long service life with low maintenance 
costs. 


Look for the Lupton name in your 
specifications. When you find it, you 
know you'll have window satisfaction 
for years to come. Long range value 
has been a Lupton Metal Window fea- 
ture for over 40 years; through good 
design, quality materials and precision 
workmanship. Check with your archi- 
tect, or call the local Lupton Repre- 
sentative (listed in the Telephone Yel- 
low Section), or write direct for com- 
plete Lupton Metal Window informa- 
tion . . . it’s yours for the asking. 


MICHAEL FLYNN MANUFACTURING COMPANY 


700 East Godfrey Avenue, Philadelphia 24, Penna. 


Member of the Steel Window Institute and Aluminum Window Manufacturers’ Association 


LUPTON 


METAL WINDOWS 
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(Concluded from page 92) 

son cannot hope to cope with his own 
interior problems and to govern his 
external relations with other human 
beings. 

Every philosophy of life involves 
a positive or negative attitude toward 
God and religion. And here we speak 
of religion also as a moral virtue which 
really dominates conduct and is not a 
mere external profession of religious 
belief. For life to be purposeful, it 
must have an end, an object. To the 


religious minded man, God is the 
Supreme Intelligence directing all 
minds to an end conceived by Him- 
self and worthy of Him. The idler 
on the street corner who makes no 
attempt to accomplish anything is not 
usually a man of great intellectual 
ability. In fact, the greater an indi- 
vidual’s intellectual power, the more 
likely he is to devote his life and 
energy to the accomplishment of a 
worthwhile end. 

Of course, no human mind can 
clearly apprehend the divine plan for 
the whole universe. In the eternal 





12 YEAR OLD STEAM -CHEF : 
| hikjoo Cimbel a wie a pruge/ 





This new kitchen at Gimbel Brothers, Milwaukee branch of the 
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famous New York Department Store, won a prize in the Institutions 
contest last year, competing against the finest in the country. Stand- 
ing side by side are two STEAM-CHEFS—one slightly over a year 
old, and the other purchased in June 1940. 


Performance of the old STEAM-CHEF encouraged them to buy 
a new one; they put the two side by side in their new kitchen; and 
that kitchen won a prize from outside impartial judges, who chose 
it as one of the best modern kitchens of 1952. 


Durability of STEAM-CHEF steamers makes their purchase a 
long-term investment. Some STEAM-CHEFS have been in daily 
use for 20 years or more. You may have occasion to buy only one 
in a lifetime, but you want that one to be the best, which is the 
cheapest in the long run. You can take advantage of the experience 
of Gimbel’s and other leading firms throughout the country and 
choose STEAM-CHEF for heavy duty—‘“Steamcraft” for smaller 


kitchens. Available for direct steam, 








gas or electric operation. Ask your 
kitchen equipment supplier, or write 
us for details. 


Write for free booklet 
“For Better Steaming’ 


THE CLEVELAND RANGE CO. 


“The Steamer People” 
3333 Lakeside Ave. Cleveland 14, Ohio 
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EDUCATIONAL 24-MINUTE SOUND, COLOR MOVIE. 
GIVES DRAMATIC STEAM COOKING DEM 
ONSTRATION. AVAILABLE ON 

REQUEST FOR SHOWING 

TO GROUPS. 











conflict between good and evil, who 
knows the value of his own or any 
human life? Little did Monica dream 
that her unhappy home in an obscure 
hamlet of Africa and her worthless, 
good-for-nothing boy Augustine were 
to contribute much of incalcuable im- 
portance to mankind. With a re- 
ligious philosophy of life man can view 
his own humble lot with patience and 
peace. He realizes that in order to 
accomplish something worthwhile, he 
need not attain to any position of great 
influence, nor be blessed with wealth 
or health, but only that he submit his 
mind to the guidance of the Supreme 
Intelligence and devote his energy day 
by day to accomplishing in the most 
perfect manner possible the duties that 
each day imposes. 


There are thousands of individuals 
who fail in life not because they lack 
ability or were unfortunate in finding 
opportunities, but because they have 
no purpose, no sense of value, no ideal 
of doing something worthwhile in 
God’s scheme of things. They hesi- 
tate, they seek personal satisfaction, 
they lack the courage and patience to 
endure the hardships, the disappoint- 
ments, and the monotony that one must 
suffer to the end that a life’s work may 
be finished and an unselfish contribu- 
tion made to human welfare. In other 
words, they lack a religious philosophy 
of life based on the very real truth 
that we live in a social order, a world 
of intelligent beings in which God is 
the Supreme Intelligence. There is 
a true Light which enlightens every 
man, and by that Light guides, con- 
trols, and transforms the finite mind 
until it attains the spiritual end and 
ideal by which alone it will be able 
to fill its place in the social order of 
intelligent beings. +¥ 


X-ray Department 


(Continued from page 84) 
technicians will be needed to aid him 
in his scientific work. 


The most widely used isotope at the 
present time is probably radioactive 
iodine. Radioactive iodine has be- 
come very valuable due to the fact 
that it has a selective affinity for the 
thyroid gland. This means that as the 
iodine atom becomes tagged by being 
radioactive, it becomes very easy to de- 
tect the amount of the iodine which 
is collected into the thyroid gland. 
It also gives a very accurate method 


(Concluded on page 99) 
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X-ray Department 
(Concluded from page 96) 

of determining how much ingested 
iodine is utilized by this gland in any 
given period. The result is an auxil- 
iary test for the function of the thyroid 
gland. 

In addition to the use of iodine as 
a tracer study for the thyroid func- 
tion, it is quite widely used in the 
treatment of toxic goiters since the 
radiant energy is applied directly to 
the gland and there is little or no 
damage to surrounding structures. By 
the same token, we think, of course, 
of the use of radioactive iodine in car- 
cinoma of the thyroid. This is being 
investigated quite thoroughly and has 
met with some success, particularly in 
the treatment of the metastases that 
occur after the thyroid has been re- 
moved surgically. Often, the metas- 
tases will pick up enough iodine that 
they can be effectively treated by this 
method. 


Radioactive Phosphorus 

The next most widely used isotope 
is radioactive phosphorus. Because 
the long bones take up a high per- 
centage of phosphorus, it is evident 
that this isotope would be used for 
the treatment of diseases such as the 
leukemias and the lymphomas that af- 
fect either directly or indirectly the 
hematopoietic system. At the present 
time it would appear that phosphorus 
is equally as effective as X-ray but 
probably no more so. However, again 
we are dealing with a very young 
child. As time advances, perhaps a 
greater scope for the use of this iso- 
tope will be forthcoming. 

The third most widely used isotope 
is radioactive gold, prepared in the col- 
loid state. This isotope has tremend- 
ous possibilities due to the fact that 
the gold will remain at the injected 
site. Since it does remain im toto at 
the injected site and because it is 
picked up by the various macrophages 
and is taken into tumor tissue, it has 
considerable success in reducing the 
amount of fluid present in the chest 
and abdomen after these areas have 
become invaded with metastatic malig- 
nancy. It is also being used exten- 
sively as an injection material around 
carcinoma of the prostate and para- 
metrial carcinoma. This isotope will 
also apparently have tremendous uses 
as more becomes known about its basic 
behavior. 
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Next, perhaps, is diodo fluorescein 
in the use for the localization of brain 
tumors. At the present time a second 
isotope is being widely studied, that 
of iodine-tagged human serum albu- 
min. Both of these isotopes have lent 
considerable accuracy in the diagnosis 
of brain tumors and compare to the 
air studies and other clinical methods 
for such localizations. 

At the present time, there is much 
work being done on the use of radio- 
active cobalt which has physical prop- 
erties very similar to those of radium 
and, because it can be manufactured 


in many more usable forms and is con- 
siderably cheaper to produce, it will 
probably enjoy favorable usage as 
time goes on. 

Radioactive strontium is also being 
used in eye clinics for the treatment 
of various eye disorders. This isotope 
is particularly adapted to this type of 
work since it cotains only a Beta ray 
which has a very short range in tissue, 
and therefore can be used around the 
eye without fear of damaging the lens 
and producing a radiation cataract— 
which is always a hazard when radium 
is used about the eye. 4% 
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ARNCO 


CEILING TYPE 


CURTAIN 
CUBICLE 


EXCLUSIVE ARNCO ALUMINUM 
TRACK MAY BE FLUSH OR 
SURFACE MOUNTED WITH EITHER 
PLASTER OR ACOUSTIC CEILING 








A boon to hospitals! Completely 
unobtrusive... does not conflict 
with lighting or wall fixtures... 
eliminates interference with doors 
or windows. Specially designed 
curtains provide adequate ventila- 
tion along with privacy. 
Specifically designed for the 
constant, rugged service required 
of hospital cubicle equipment. 
Carrier has plastic wheels on zinc 
die cast axle. .. bead chain for flexi- 
bility ... rust-proof curtain hook. 
Smooth-performing .. . neat-look- 
ing ... durable. 


Write for details. 


A.R.NELSON CO., IN 





210 E. 40th STREET 
oe NEW YORK 16,N.Y. 
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CUES TO STAFFING 
TUBERCULOSIS UNITS IN 
HOSPITALS 


By the Tuberculosis Advisory Nurs- 
ing Service of N.L.N., National Tu- 
berculosis Association, 1952. Pp. 28. 

This publication represents a con- 
sensus of thought based on studies 
made in 1938 and 1948, on related 
published data and on the judgment 
of all those who worked together in 
preparing the material. 

It was prepared in response to re- 
quests for criteria by which to evalu- 
ate the numerical adequacy of nursing 
personnel in tuberculosis hospitals 
and in divisions for tuberculosis pa- 
tients in general hospitals. It is in- 
tended to aid administrators in new 
hospitals who must develop patterns 
for staffing the nursing department; to 
serve as a measuring rod in established 
situations and to be used by state 
boards of nurse examiners as a means 
of determinig the suitability of a serv- 
ice for the clinical instruction of 
nurses. 


Acknowledgement is given to the 
members of the committees and agen- 
cies who made this guide a reality. 

Chapter I lists a number of ques- 
tions to be used by hospitals in the 
evaluation or appraisal of their rela- 
tionships, personnel policies and 
nursing services. 


Chapter II enumerates a number of 
factors affecting staffing patterns, in- 
cluding nursing needs and related fac- 
tors, outside the jurisdiction of the 
nursing department such as plan of 
therapy, hospitalization policies, ar- 
chitectural plan, physical facilities and 
preventive program. An absolute es- 
sential to sound staffing is a study of 
the nursing needs of the various cate- 
gories of tuberculosis patients in order 
to determine the number of nurses 
necessary to provide adequate care. 

The basis for estimating staff quotas 
are set down in Chapter III. How- 
ever, hospitals are urged to form a 
more nearly accurate basis of their 
own by analyzing needs for nursing 
services, making time studies and de- 
veloping their own time standards. 
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Tuberculosis patients are divided 
into four classifications with an ac- 
curate description of each; the average 
hours of nursing per patient per 24- 
hour day; and ratio of registered nurses 
to other nursing personnel. A table, 
“Numerical Guide to Quotas”, is in- 
cluded. The numerical guides were 
developed from time studies made in 
1938 and from findings of a study of 
nursing service made in 1948. 

The last chapter contains the recom- 
mended quotas and the necessary cal- 
culations in determining them. It is 
intended for the use of those who wish 
to establish quotas based on their own 
situation. 

Finally, there are three tables show- 
ing the total personnel required for 
nursing service, according to branch 
of service for an average daily census 
of 100, 500, and 1000 patients respec- 
tively. 

This booklet is truly a challenge to 
nursing departments responsible for 
tuberculosis units to analyze their nurs- 
ing needs for the purpose of develop- 
ing their own standards of care and 
staffing patterns. Moreover, it is a 
practical guide to assist in this accom- 
plishment. 

Sister Alma, S.C. 

Director of Nursing 
Glockner-Penrose Hospital 
Colorado Springs, Colo. 


CANCER NURSING IN THE BASIC 
PROFESSIONAL NURSING 
CURRICULUM 


By the Cancer Nursing Content 
Production Committee, Washington: 
U.S. Government Printing Office, 
1951. Pp. 27. Price $0.20. 


Nursing educators recognize that if 
the basic professional curriculum is to 
fulfill its purpose, it must be based on 
the needs of society as well as the 
needs of the student. Cancer is the 
second chief cause of death in the na- 
tion. Subsequently, the production 
committee has developed an outline of 
content, methods and activities which 
will aid teaching in this field in the 
various curriculum areas. 

This publication is one of the evi- 
dences that nursing education is re- 





sponsive to current trends in the 
health field. 


It illustrates one of the newer meth- 
ods of teaching, that of the problem- 
solving approach. This is a method 
whereby students gain an understand- 
ing of the complete care of the patient 
including public health, aspects of pre- 
vention, early detection, diagnosis, 
treatment, home care and rehabilita- 
tion. They apply this knowledge of 
the nature of the disease to case find- 
ing, and utilize their knowledge of so- 
cial sciences in motivating patients to 
seek medical care. By such a method 
the student gains a broader knowledge 
and a greater appreciation of the prob- 
lem of the patient, his family and the 
community. 

With the comprehensive source ma- 
terials which this booklet provides, 
faculty members should find it a use- 
ful tool in integrating concepts of 
cancer nursing into the nursing cur- 
riculum. 

Sister Alma, S.C. 
Director of Nursing 
Glockner-Penrose Hospital 
Colorado Springs, Colo. 


OPERATING ROOM TECHNIC 

By St. Mary’s Hospital, Rochester, 
Minnesota (4th Edition), Philadelphia: 
W. B. Saunders Company, 1952. Pp. 
345. Price $6.50. 

Nurses in the field of surgery will 
find the fourth edition of Operating 
Room Technic completely rewritten, 
with new procedures added and others 
revised. Urology and peroral endos- 
copy have been given a place within 
these 345 pages. The basic and ad- 
vanced educational programs for 
nurses in the operating room are de- 
scribed. Diagrams of the position of 
the surgical teams during various op- 
erations, illustrations of the patients in 
position for surgery, photographs of 
instrument arrangement, illustrations 
and measurements of surgical linens 
have been included. 

Each operative procedure is briefly 
outlined in clear and simple wording 
to give any beginner in the field of sur- 
gery a pattern to follow when she 
meets the technic for the first time. 
The diagrams, sketches and photo- 
graphs of various steps give further in- 
sight into the more complex proced- 
ures. 

Sister Elvon, O.S.F., R.N. 
Clinical Instructor 

St. John’s School of Nursing 
Springfield, Illinots 
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New Mosty Sooke 


Matheney-Topalis 


Psychiatric Nursing 


By RUTH V. MATHENEY, R.N., B.S., 
M.A., Adjunct Associate Professor, Depart- 
ment of Nurse Education, New York Uni- 
versity; formerly, Educational Director, 
Central State Hospital, Lakeland, Kentucky; 
and MARY TOPALIS, R.N., B.S., M.A., 
Neuropsychiatric Supervisor, Veterans Ad- 
ministration Hospital, Albany, New York; 
formerly, Educational Administrator, Cen- 


tral State Hospital, Lakeland, Kentucky. 


247 pages, 13 illustrations. Price, $3.25 


Smith-Anderson 
Workbook of 


Drugs and Solutions 


(Including Arithmetic) 
Fourth Edition 


By LUELLA C. SMITH, R.N., B.S., Late 
Assistant Director of Nursing Education, 
University Hospital, Augusta, Georgia; and 
Revised by ELLEN M. ANDERSON, R.N., 
B.S., M.A., Director, School of Nursing, Co- 


lumbia Hospital, Milwaukee, Wisconsin. 


212 pages Price, $3.75 





As a background for understanding and learning to 
give care to patients who are mentally ill, the authors 
of PSYCHIATRIC NURSING have chosen the bio-social 
approach. It lends itself to simple and understandable 
presentation to the uninitiated—and also has a very broad 
point of view which focuses on the totality of the patient 


and his experience. 


Psychiatric terminology has been reduced as far as 
practicable for the student—and for the teacher who uses 
diagnostic classification as a frame of reference in teach- 
ing, the appendix contains such an outline which is easily 


correlated with the body of the text. 


Designed for a course in drugs and solutions which 
may vary from twenty to thirty hours in length. The 
book may also be used in the microbiology and nursing 
arts courses, where a separate course in drugs and solu- 
tions is not provided. Will also serve as a guide for 
demonstration or laboratory work and can be used with 


textbooks and reference books. 


This New Fourth Edition includes new material and 
trends valuable to the student nurse preparing to assume 


responsibility in assisting with drug therapy. 





Send orders and teacher inquiries to 3207 Washington Blwvd., St. Louis 3, Missouri 


Eis 


SAINT LOUIS 


Pubtshea ty THE C. WV. MOSBY COMPANY 


Scientific Publications 


* SAN FRANCISCO * NEW YORK 
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EVERAL new names have been 
added to our list of hospital re- 
porters since our last issue: 


Sister M. St. John, St. Ciare’s Mercy 
Hospital, St. John’s, Newfoundland, 
Canada; 

Sister Mary Junilla, Queen of Angels 
Hospital, Los Angeles, Calif.; 


Sister Mary Edmund, Sacred Heart 
Hospital, Pensacola, Fla.; 

Sister Frances Eileen, St. Francis 
Hospital, Topeka, Kans.; 

Sister M. Cataldus, St. Charles Le- 
gion Memorial Hospital, Newellton, 
La.; and 

Sister M. Henrietta, Mercy Hospital, 
Canton, Ohio. 








Always room 
for loading 











Always toast 
for serving 





Savory keeps toast orders moving! 


there’s always room for loading on its continuously moving con- 
veyor. And there’s always toast for serving, too. It unloads itself 


| 
Savory speeds up your toast service. It’s so quick and easy to load, | 
| 
| 
| 


automatically, so there’s no waiting, no conflicts, no confusion — 
just crisp, delicious toast; as much as you want, as fast as you 
want it! 


Lowest Operating Cost 


A Savory has the lowest operating cost in the commercial toasting 
field. Gas models operate on any type of gas, for as little as 34 of 
a cent per hour. All-electric units have low connected load and 


comparably low operating costs. 


“Ask your gas company for Proof of Profits through 
the use of modern equipment.” | 


Savory 


102 


EQUIPMENT, INCORPORATED 
119 Pacific Street, Newark 5, New Jersey 


Sold by Leading Dealers Everywhere | 





CANADA 


St. Clare’s Mercy Hospital 
St. John’s, Newfoundland 

An Infant of Prague Statue, recently 
donated to St. Clare's Mercy Hospital, 
now presides at the entrance to the 
hospital’s pediatric department. Stand- 
ing three feet high, robed in rose and 
soft pastel pink with gold, the statue 
has proved popular according to the 
hospital report. Convalescent children 
pay frequent visits and occasionally 
leave a cherished toy “for a loan”. 

Two members of the medical staff 
have donated a modern oxygen tent 
and a resuscitator to the pediatric de- 
partment. 


ARIZONA 
St. Mary’s Hospital, Tucson 


Sister Gertrude Marie, R.R.L., secre- 
tary-treasurer of the Arizona Associa- 
tion of Medical Record Librarians, was 
elected president of that organization 
at a meeting held in conjunction with 
the Arizona Hospital Association at 
Phoenix. 

The three-day institute, under the 
direction of Helen M. Wayerman of 
the U. S. Naval Hospital in Oakland, 
Calif., was directed toward the better 
understanding of the need for basic 
training of medical record personnel. 

During the session, a practical dis- 
cussion centered on the requirements 
for this profession: two years of col- 
legiate work toward a BS. degree, or 
sufficient experience under a registered 
medical librarian are at present a re- 
quirement for registration. High 
school graduates may be admitted to 
the medical record staff as apprentices 
only. 

During Vocational Guidance Week, 
high school seniors were invited to 
tour St. Mary’s Hospital, during which 
time they visited the medical record 
room. 


ARKANSAS 
St. Michael’s Hospital, Texarkana 
A life-size statue of St. Michael the 
Archangel, presented as a gift by St. 
Joseph’s Hospital, Houston, Tex., is 
the first such replica of its patron saint 
that St. Michael’s Hospital has had. 
The full color statue depicts St. 
Michael bearing an unsheathed sword, 
illustrative of his traditional role. 
(Continued on page 104) 
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ANTIBAC 


(Exclusive with Wyandotte) 


Now Available-The FIRST and ONLY 
MILDLY ACIDIC SANITIZER! 


e@ Mildly acidic — faster germicidal action 
@ Clear solution — no film 


WYANDOTTE 


CHEMICALS 


e@ Longer solution life 

e Easy on hands 

e Economical to use — saves labor 
e@ Handy jar — aids use-control 


Antibac’s fast, sure, powerful killing action is not 
smothered with alkali. 


Antibac* is the only chlorine sanitizer available that is 
actually mildly acidic. It puts more active chlorine to work, 
maintains unusual effectiveness even when solutions become 
contaminated. 


Yet Antibac is gentle, easy on the hands. Ask for a dem- 
onstration. Wyandotte Chemicals Corporation, Wyandotte, 


Michigan; also Los Angeles 12, California. 
*REG. U.S. PAT. OFF. 


ANTIBAC—the result of years of specialized 
research and a new, patented manufacturing 
process. ANTIBAC is powerful and quick-acting, 
yet retains longer storage and solution life! 


IF YOU TRY ANTIBAC—YOU’LL BUY ANTIBAC! HERE’S WHY! 


yandotte CHEMICALS 


Helpful service representatives in 138 cities in the U.S. and Canada 
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Instantly soluble — Note how you 
can read the jar label through the 
solution! AnTIBAc is completely and 
instantly soluble in hot or cold water! 
Leaves no films, streaks or residual 
deposits! Kills odors . . . leaves no 
odor of its own! 
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Greater killing power — ANTIBAC 
kills instantly — both ordinary bac- 
teria and tough, heat-resistant bac- 
teria! It has the fastest germicidal 
action known for chlorine sanitizers. 
Antipac solutions withstand high 
use temperatures. You also use less! 


“Control” packaged—4-lb. jars, 4 
to a case, easy to handle and store— 
provide use control and inventory 
control. Antibac is economical; 
you actually use less and it retains 
its killmg power for longer periods 
in solution or dry form. 


LARGEST MANUFACTURERS OF SPECIALIZED CLEANING PRODUCTS FOR BUSINESS AND INDUSTRY 
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FLEX-STRAW 


FOR USE IN BOTH 
HOT and COLD LIQUIDS 











; PATENTS 

ALLOWED 

AND | 
| PENDING | 
| 
emus fa SAMTARY 

AND © DISPOSABLE 
INDIVIDUALLY eNO BREAKAGE | 
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| of Southern California’s 
| tuberculosis sanatoriums, with the ad- 


| McIntyre, 


| arranged 


| other minor surgery; 
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Both St. Joseph’s Hospital and St. 
Michael’s Hospital are under the di- 


| rection of the Sisters of Charity of the 
| Incarnate Word. 


CALIFORNIA 


Santa Teresita Hospital, Duarte 
Although for many years rated one 


dition of “Villa Cantwell” to its many 
other units, Santa Teresita now be- 
comes an accredited hospital as well. 
Dedicated on September 30, 1951, 
by the then Archbishop J. Francis A. 
now Cardinal McIntyre, 
Villa Cantwell was designed to serve 
two distinctly important purposes. 
First, it alleviates the necessity of 


| removing patients from their beds for 
transportation to and from General or | 
| other hospitals. 


While the register of Santa Teresita 


| Sanatorium, operated since 1930 by 


the Carmelite Sisters of the Third 


Order, has in the recent past, shown an 


average of 110 to 115 resident patients 
consisting of indigent, unmarried girls 
—patients admitted in varying stages 
of the diseases—records indicate that 
for the last four years, from 52 to 54 
of these patients have been discharged 


each year as “arrested cases,” with no | 
| loss by death since early in 1951. Yet 
| is it expected that facilities now avail- 
| able at Villa Cantwell will bridge even 


further the gap between sanatorium 
treatment of patients and their return 


| to normal activity in the community. 


Some of the outstanding facilities 


| at Villa Cantwell include: 


specially lighted, carefully 
and completely equipped 
operating rooms, one for major, the 
an elaborate 
scientific laboratory; and well-equipped 
pharmacies, diet kitchens, dental, eye, 
ear, nose and throat clinics, and special 


Two 


| post-operative rooms. 


The second, and in the opinion of 
many, its most unique purpose is the 
establishment of a special wing parti- 
cularly prepared and disposed to the 
care of tuberculous Sisters from various 
communities. 

Nursing care in this area is admin- 
istered solely by nursing Sisters. There 
are 28 large, airy individual rooms, 
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each with private bath. Mass is offered 
before Villa Cantwell’s private shrine 
for the Sisters whose beds can be 
wheeled into a large corridor where 
the patients may assist at the Mass. 


Santa Teresita has the full-time serv- 
ices of a Catholic chaplain and visiting 
clergy also offers Mass, give religious 
discourses and even days of recollec- 
tion for the entire sanatorium. A pub- 
lic address system has been installed 
in the Sisters’ area so that they may 
participate on these special occasicns. 


Queen of Angels Hospital, 
Los Angeles 


When Sister Mary Junilla, OS.F., 
received her certificate of Fellowship 
in the American College of Apothe- 
caries, she became the first Sister in 
California to have membership and the 
first pharmacist in Southern California 
to be accepted. 


Sister is a graduate of the University 
of California College of Pharmacy and 
went to Queen of Angels Hospital 
when it was nearing completion in 
1926 to organize and equip the phar- 
macy department. She has held offices 
in the American Society of Hospital 
Pharmacists and the Southern Califor- 
nia Society of Hospital Pharmacists. 
Through Sister Junilla’s efforts the or- 
ganization of Hospital Pharmacy in 
several of the western states within the 
framework of American Society of 
Hospital Pharmacists has been accom- 
plished as well as the reorganization of 
the American Pharmaceutical Branch 
in the Los Angeles area. 


Sister Junilla is the author of a col- 
lection of poems, several of which have 
been widely published such as “Apoth- 
ecaries Prayer” and “My Hands”. 


CONNECTICUT 
St. Mary's Hospital, Waterbury 


Dr. Stevens Martin, chief of the de- 
partment of anesthesiology at St. 
Francis Hospital, Hartford, conducted 
an anesthesia clinic at St. Mary’s Hos- 
pital under the title “Problems of An- 
esthesia Associated with Surgery”. 


Dr. William Grillo, director of the 
department of anesthesiology at St. 
Mary’s, discussed certain surgical cases 
and anesthesia administration in these 
cases. 
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FLORIDA 
Sacred Heart Hospital, Pensacola 

Sister Louise, former administrator 
of Sacred Heart Hospital, Pensacola, 
has been transferred to St. Margaret's 
Hospital, Worchester, Mass. in the 
same Capacity. 

Sister Teresa, former director of the 
school of nursing at Sacred Heart, is 
the new administrator, while Sister 
Mary Edmund, formerly director of 
the school of nursing, Sisters Hospital, 
Waterville, Me., is the new director at 
Sacred Heart replacing Sister Teresa. 


ILLINOIS 
Mercy Hospital, Chicago 
Through an agreement signed by 
Sister Loretto Marie, administrator of 
Mercy Hospital, Chicago, and Mrs. 
Daniel Lynch, president of the board 
of the Martha Washington Home, the 
Mercy Hospital Cerebrai Palsy Clinic 
and the Martha Washington Home for 
Crippled Children are now affiliated. 
Under the terms of the agreement, 
the Martha Washington Home will be 
used as a treatment center for cerebral 
(Continued on page 107) 
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palsy patients from the clinic hospital. 
Clinic services were limited at the hos- 
pital, but with the affiliation, more 
space for the development of a com- 
plete training and treatment center will 
be provided. 

Dr. Arthur W. Fleming, medical di- 
rector of Mercy Hospital Cerebral 
Palsy Clinic, holds the same position 
at the crippled children’s home. He 
is also assistant professor of pediatrics 
at. the Stritch School of Medicine, 
Loyola University, which uses Mercy’s 
clinic as its teaching facilities. 

The clinic is based on the teamwork 
approach and incorporates the medical 
specialties of pediatrics neurology, 
orthopedics, physical medicine, psy- 
chiatry as well as the ancillary services 
of social service, psychology, physical 
therapy, occupational therapy and 
speech therapy, to serve the needs of 
spastic children. 

The clinic will continue to be used 
for the diagnostic and evaluation pro- 
cess for all of the applicants to either 
the home or the treatment center. 

The president of the United Cere- 
bral Palsy Association of Chicago, 
Nathaniel Leverone, presented a $19,- 
332 check to the hospital clinic when 
the affiliation agreement was made. 
Funds from the association will be 
diverted to the enlarging of the home’s 
out-patient clinic. 


St. Joseph Hospital, Elgin 

A Solemn High Mass was sung in 
the chapel of St. Joseph Hospital on 
the occasion of the golden jubilee of 


Sister M. Engelberta, O.S.F. The Mass | 


was followed by dinner for clergy, 
Sisters, and relatives. Celebrant for 
the Mass was Sister Engelberta’s 
nephew, Rev. Philip Koehler, O.F.M., 
pastor of St. John’s Church, Joliet, Ill. 

Sister was born and raised in Chi- 


cago and entered the Franciscan Sis- | 
ters of the Sacred Heart Community | 


in 1903. She was a teacher in several 
of the schools conducted by the Fran- 
ciscan Sisters of the Sacred Heart 
whose Motherhouse is connected with 
St. Joseph Hospital, Joliet. 

An accomplished musician, Sister 
Engelberta, during her 25 years at St. 


Vincent’s Home for Children, Freeport, | 


Ill., organized the band and taught each 
instrument. For some time she was 
also superior at the home. 
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For the past 12 years, Sister has had 
charge of the payroll and accounting 
department and also the personnel at 
St. Joseph Hospital, Elgin. 


INDIANA 


St. Joseph’s Hospital, South Bend 
Mr. and Mrs. Karl Schwarz of Gree- 
ley, Colo., have donated money to start 
a library in the pediatrics department 
of St. Joseph’s Hospital in memory of 
their son, Danny, who died a year ago. 





The hospital auxiliary has taken over 
the work of purchasing books, cata- 
loguing them and keeping the library 
in order. A large book case to start 
the library was provided by friends of 
Mr. and Mrs. Schwarz and a com- 
mittee of two members of the auxiliary 
were named to select and order the 
books. The first books purchased 
amounted to a total of $50; a few 
games and puzzles for the children who 
are well enough to play with them 


(Continued on page 108) 
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were also provided for the depart- 
ment. 

Volunteers from the auxiliary will 
be on duty from two until four o'clock 
each afternoon from Monday through 
Friday to distribute books and read 
to the children. 


St. Joseph Hospital, Fort Wayne 


Sister M. Adelhaidis, P.H.J.C., who 
for 18 years has been supervisor of 
the hospital’s operating room, has been 


transferred to a similar position in 
Holy Family Hospital, LaPorte. 
Taking part in more than 40,000 
surgical operations at the hospital, 
hospital officials report that Sister is 
credited with playing an important 
part in modernizing the operating 


room equipment and technique. She 
was instrumental in seeing that St. 
Joseph’s obtained an air pressure lock. 

Among the “firsts” in Fort Wayne 
medical achievements in which she 
figured prominently are the open chest 
operation, removal of a lung, the clean- 
out and tie-off of major blood vessels 
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for the prevention of fatal blood clots 
and the total removal of a stomach. 

Sister has been a member of the 
Poor Handmaids of Jesus Christ since 
1914. She received her nurse’s train- 
ing at St. Mary’s Hospital School of 
Nursing, East St. Louis, Ill., and served 
at hospitals in Chicago, St. Louis and 
Gary, before going to St. Joseph’s in 
1935. 


IOWA 


St. Joseph Sanitarium, Dubuque 


Miss M. Burgert of Des Moines, 
associated with the State Licensure 
Board of Iowa, recently visited St. 
Joseph’s and went on a complete in- 
spection tour. She was “very favorably 
impressed” and made particular men- 
tion of the cleanliness of all depart- 
ments and the color therapy that is 
evident throughout the institution. 


KANSAS 
St. Catherine Hospital, Garden City 


Rev. Max Herber, Cpps., chaplain 
at St. Catherine Hospital for the past 
eight and one-half years, was trans- 
ferred to Birkettsville, Ohio, where he 
has been appointed novice master at 
the Motherhouse of the Precious Blood 
Fathers. Rev. Norman Koller, Cpps. 
is now stationed at St. Catherine's. 

Funeral services were held for Sis- 
ter M. Geraldine, a member of the 
Sisters of St. Dominic, who spent 20 of 
her 40 years in the services of the sick; 
much of this being devoted to super- 
visory work on the medical, surgical 
and obstetrical wards at St. Rose, Great 
Bend and St. Catherine Hospital. After 
graduating from St. Francis School of 
Anesthesiology, Peoria, Ill, in 1943, 
Sister was stationed at St. Catherine's 
until her sudden illness nine weeks 
prior to her death. 

Msgr. Anthoy Herrman was cele- 
brant of the Solemn High Mass which 
was held in the chapel of the Immac- 
ulate Conception at the Motherhouse 
in Great Bend. Rev. George Husmann, 
a classmate of Sister Geraldine’s, de- 
livered the sermon. 


St. Elizabeth’s Hospital, Hutchinson 


Three and one-half years of work 
came to a climax at St. Elizabeth’s . . . 

The work was done by Father 
Charles E. Dugan, chaplain at the 
hospital, and the end result—movies 
for the patients. 

Father learned that the showing of 
films in eastern hospitals has proven 
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quite popular with patients and staff 
members alike and from that time 
hoped that he would be able to pro- 
vide the facilities for this entertain- 
ment at St. Elizabeth’s. 

Today’s theater is a product of co- 
operation from several men and or- 
ganizations. The two moviehouse pro- 
jectors were donated by Mr. E. Rho- 
den, president of the Fox Midwest 
Theatre Company; the 8 by 11 foot 
screen was given by Mr. F. Folsom, 
president of the Victor Division of 
the R.C.A. Manufacturing Company; 
engineering supervision was provided 


by R. S. Murphy, Wichita representa- | 
tive of the R.C.A. Service Company; | 
the Hutchinson motion picture oper- | 


ators local 368 assembled the equip- 
ment; and the business manager of 
the latter organization, C. E. Kerns, 
was on hand to run off the films pro- 
vided by the State Theater and Ayr-Vu 
Drive-in. 

As yet there is no set schedule for 
showing the films; the theater will 
operate when film is available. 


The theater will also be used for | 
doctors’ clinics, but, of course, the | 


patients come first. 


Kansas Society of M.T.’s 
Elect Officers 


Delegates attending the sixth an- 
nual convention of the Kansas Society 
of Medical Technologists elected off- 
cers and discussed professional prob- 
lems. 

Virginia Hocker, technologist at 
Winter Veterans Hospital, . Topeka, 
was named president-elect, and Caro- 
lyn Gregory, Vail Hospital technolo- 
gist, was elected secretary. 


Sister Marie Pierre, chief tech- | 


nologist of Providence Hospital, Kan- 
sas City, spoke at the meeting on the 
subject, “Your Future Now, The For- 


ward Look.” At the meeting, Sister | 


took over her duties as president of 
the organization. 


Discussions on pertinent problems | 


in the field, new phases of their work 
and news from the national level were 
scheduled on the program. 


St. Francis Hospital, Wichita 


St. Francis Hospital was the recent 
recipient of two gifts. Beta Lamba 
chapter of Sigma Phi Gamma Sorority 
presented a cart for use of crippled 
children to the hospital’s children’s 
ward; one of the new rocking beds 
donated to the Sedgwick County chap- 


(Continued on page 110) 
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ter of the National Infantile Paralysis 
Foundation by members of the Ameri- 
can Legion Auxiliary has been in- 
stalled at the hospital. 


KENTUCKY 


Marymount Hospital, London 

A High Mass of thanksgiving was 
celebrated in the chapel of Marymount 
Hospital on the occasion of Sister 


Mary Denis’ silver jubilee as a Sister 
of Charity of Nazareth. Sister is sac- 
ristan and librarian at Marymount. 
Among those present at the cele- 
bration was the jubilarian’s sister, who 
is a member of the same Community. 


MICHIGAN 
Borgess Hospital, Kalamazoo 

Two members of the Sisters of St. 
Joseph recently observed their golden 
jubilees. Sister Mary John, S.S.J., and 
Sister Mary Leonard, S.S.J., have, in 
their combined century of service, 
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spent a total of 68 years at Borgess 
Hospital, Kalamazoo. 

Sister Mary John entered the con- 
vent in 1903 at Nazareth and began 
her nursing career at Old Borgess Hos- 
pital in the same year. In 1920 she 
went to St. Joseph Hospital, Flint, 
serving there until 1941, including six 
years as superior. Her next assign- 
ment was at Mercy Hospital, Monroe 
and in 1947 she returned to Borgess 
Hospital and her present work in the 
emergency department. 

Sister Mary Leonard, now professor 
of nursing at Nazareth College, spent 
45 years of her religious life at Bor- 
gess Hospital. She served as a nurse 
and later as director of nursing educa- 
tion at the St. Camillus unit of the 
Nazareth College division of nursing. 
Sister holds degrees from Nazareth 
College and Loyola University of Chi- 
cago and has done graduate work at 
Catholic University. 

A High Mass of thanksgiving was 
offered by the Rev. Francis Bowen, 
Hartford, at the Holy Family chapel, 
Nazareth for the two jubilarians. 


Mercy Sanitarium, Manistee 


Mercy Sanitarium has now opened 
its salt and mineral facilities to the 
public. The new bathhouse is the most 
modern of its kind and will provide 
bathing facilities for many more pa- 
tients. 

The institution reports that the 
brine has unquestionable therapeutic 
value, especially in cases of arthritis, 
nervous disorders and obesity. Great 
benefits have been derived from its 
use as is shown in case histories of the 
institution over a period of years. 


MISSOURI 


St. Anthony‘s Hospital, St. Louis 

During the fall of 1952, the Philip- 
pine Medical Society was officially or- 
ganized at St. Anthony’s Hospital in 
St. Louis, and since that time the mem- 
bers have held regular monthly meet- 
ings at the various hospitals in which 
the Filipino physicians are in resi- 
dence. 

The society originated with Dr. J. 
C. Bacala. When he and Mrs. Bacala 
arrived in St. Louis, September, 1950, 
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St. Louis was a pretty lonesome place 
for Filipinos, since the only other Fili- 
pino physician in the city was Dr. An- 
tonio Roxas. However, the following 
year brought three more pioneers and 
others soon followed. By 1952 St. 
Louis hospitals were housing 19 Fili- 
pino physicians in the capacity of resi- 
dent, intern or fellow. Next month 
will bring ten or twelve more of these 
men to St. Louis. 

St. Anthony’s Hospital has expanded 
car parking facilities from 25 cars to 
a 104 car capacity. Besides the “new 
look” in landscaping, the rear driveway 
has been widened and new entrance 
constructed. 

The Missouri Polio Preparedness 
Conference was held at St. Anthony’s 
with Mrs. J. H. Tate, Missouri State 
Advisor, Women’s Activities, presid- 


ing. Events of the day included ad- | 


dresses, luncheon, film and a tour of 
the hospital’s rehabilitation ward. 


NEW JERSEY 


St. Peter’s General Hospital, 
New Brunswick 


Sister Rose Lethiecq, superior and 
administrator of St. Peter’s General 


Hospital since 1947 and a member of | 
the hospital staff for 22 years, has | 


been transferred to St. Joseph’s Hospi- 
tal, Nashua, N.H., where she will as- 
sume the dual offices of superior and 
administrator. 

Sister Lethiecq, a native of Saint 
Hyacinthe, Province of Quebec, Can- 
ada, celebrated her silver jubilee as a 
member of the Sisters of Charity, Grey 
Nuns of Montreal, in 1952. Last year 
she received her membership in the 
American College of Hospital Admin- 
istrators and is a member of the Amer- 
ican Pharmaceutical Association. 

Sister Gilberte Baulne, former su- 
perior and administrator of St. Joseph’s 
Hospital, will replace Sister Lethiecq at 
St. Peter’s. 


OHIO 
Mercy Hospital, Hamilton 


The Butler County Unit of the 
American Cancer Society presented 
Mercy Hospital with a new piece of 








voltage range in order to concentrate 
the X-ray dosage within the surface 
tissues. 


Our Lady of Mercy Hospital, 
Mariemont 

A lay advisory board of Our Lady of 
Mercy Hospital held its first organi- 
zational meeting at the hospital re- 
cently. The board has been established 
to work for the support and welfare 
of the institution, acting in an advisory 
capacity. 

Sister Mary Benignus, R.S.M., hos- 
pital administrator, appointed At- 


torney William C. Dammarell, acting 
chairman of the organization. 

Discussed at the first meeting was 
the rapid growth caused by increased 
services now being rendered at the hos- 
pital and the increased number of pa- 
tients being served. 


WASHINGTON 


Providence Hospital, Seattle 
Among the three Seattleites named 
to the new state welfare medical-care 
committee recently by Governor Ar- 

(Continued on page 112) 














X-ray equipment valued at $4,140. The | 
gift was made possible by the funds | 


from the 1952 cancer drive. 

Consisting of a superficial X-ray 
unit designed for the treatment of 
superficial cancers of the skin, the 
machine is operated at a relatively low 
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thur B. Langlie was Sister Agnes, ad- 
ministrator of Providence Hospital, 
Seattle. The committee was named by 
the 1953 Legislature to draw up regu- 


| lations for financial and medical eli- 
| gibility of medical indigents and de- 
| termining the scope of medical care to 





be provided by the state. 


WISCONSIN 
Community Hospital, New London 


A new altar, a gift of the Rev. Peter 
Zey, pastor of the Most Precious Blood 
Church, New London, was blessed at 
Community Hospital. Father Zey, who 
celebrated Mass after the blessing of 
the altar, was assisted by Rev. Adam 
Grill of Seymour, deacon and the Rev. 
Nicholas Diedrich of Hortonville as 
sub-deacon. Rev. James Kelly of 
Greenville was master of ceremonies. 


| Rev. C. J. Moynihan, hospital chaplain, 
| assisted at the altar. Rev. Victor Kaudy 


of Winneconne was the organist, and 
four members of the Priests’ Choir 
were also present. A dinner was served 
to the 12 priests who took part in the 
ceremony. 

The chapel has been repainted a 
light grey color, the new venetian 
shades are a deeper grey and the drape 
at the back of the altar is gold. 

The chapel also has two new statues. 


WEST VIRGINIA 


Wheeling Hospital, Wheeling 

It’s been 100 years since the river 
steamboat carrying four Sisters of Sr. 
Joseph among its passengers docked at 
the old Wheeling Wharf. At that time 
the city was little more than a thriving 
frontier town in the western part of 
the Old Dominion; the state of West 
Virginia had not yet been formed ana 
the diocese of Wheeling had been es- 
tablished only three years before witn 
the Rt. Rev. Richard V. Whelan of the 
Richmond diocese transferred as first 
Bishop of the new See. 

Knowing the reputation for charity 
and efficiency in hospital work of the 
Sisters of St. Joseph, religious of a 
French order founded in France in 
1650, which had made an American 
foundation in Carondelet, a small town 
six miles from St. Louis, Mo., in 1836, 
Bishop Whelan had invited them to 





come to Wheeling, to take charge of 
the new Catholic hospital which had 


been chartered in 1650 and opened 
under lay management in a small build- 
ing behind the present site of St. Jo- 
seph’s Convent. The hospital was 
moved to new quarters twice and 
finally in 1856 it was necessary to seek 
a larger building to keep pace with the 
growing demand for hospital service. 

As a result, Bishop Whelan pur- 
chased a residence for this purpose. On 
completion of an addition to the weil- 
constructed building, providing wards 
and private rooms with a 50-bed cap- 
acity, the patients were transferred to 
the new location—the present site of 
the hospital. 

Wheeling Hospital served the 
United States during the Civil War 
when the whole institution was con- 
verted into an army post hospital for 
the wounded of both the North and 
the South. Five of the Sisters were em- 
ployed by the government as army 
nurses. 

In 1898 the hospital’s capacity was 
90 and in 1914 the south wing was 
erected, providing a total of 223 ac- 
commodations. Fifteen years later 
most of the old structure was razed and 
a new building erected which provided 
the latest modern scientific hospital 
requirements with a normal capacity 
of 300 and emergency facilities for a 
greater number. 

The year 1900 found the Wheeling 
Hospital School of Nursing instituted 
under the direction of the Sisters of 
St. Joseph and Miss Mary O'Grady of 
Johns-Hopkins University Hospital. 
The present new modern school of 
nursing building was completed in 
1947 and provides comfortable, home- 
like living quarters for student nurses 
as well as adequate educational and 
recreational facilities. 

Wheeling Hospital is the mother 
hospital of the state of West Virginia, 
the birthplace of dental surgery and 
the first to give blood transfusions ac- 
cording to the report. 

Today the Sisters of St. Joseph of 
Wheeling have extended the methods 
and techniques developed at Wheeling 
Hospital into three other hospitals: 
St. Joseph’s, Parkersburg; St. Mary's, 
Clarksburg, and St. Francis, Charleston. 

Until 1900 the Sisters served in 
Parkersburg on Avery Street, but with 
the town becoming the center of an 
oil boom and the increased population, 
heavy demands were placed upon the 
hospital’s services. To meet this de- 
mand, an addition to St. Joseph’s Hos- 


HOSPITAL PROGRESS 














pital was constructed in 1903 and a 
second one in 1924. On October 19, 
1931, the Sisters moved to the new 
hospital which replaced the outgrown 
building on Avery Street. At present 
the new nurses’ home of the hospital's 
school of nursing is under construc- 
tion. 

St. Mary’s in Clarksburg had’ its or- 
igin in Harrison County Hospital 
which opened under the management 
of doctors and business men, who 
later requested the Sisters to take 
charge of the hospital on August 15, 
1903. Two years later the Sisters pur- 
chased the hospital and it became off- 
cially known as St. Mary’s Hospital. 
A training school for nurses was es- 
tablished in 1906. 

Three successive new additions have 
been added to the former building and 
in 1936 a new main, fireproof struc- 
ture was erected. The new school of 
nursing was opened last year. 

In 1921 the Sisters took charge of 
the St. Francis Hospital in Charleston. 
At that time the hospital consisted of 
a homestead and a modern brick build- 
ing erected in 1916. Six years later the 
homestead was razed and replaced by 
a modern structure and because of in- 
creased demands for hospital service, 
another wing was recently added. 

The two-day centenary celebration 
in Wheeling included a procession to 
the sanctuary for the Pontifical Mass 
of Thanksgiving which was offered by 
His Excellency, the Most Rev. John 
J. Swint, Bishop of Wheeling. A cen- 
tenary address and a message from His 
Holiness Pius XII were delivered by 
His Excellency, the Most Rev. Thomas 
J. McDonnell, Coadjutor Bishop of 
Wheeling. Other activities include a 
banquet for the Bishops and clergy of 
the diocese and all the Sisters of the 
Community; a pageant, with a cast 
of nearly 400, portraying the history 
of the Sisters of St. Joseph; a Solemn 
Mass of Requiem in the Cathedral for 
deceased members of the congregation; 
a commemorative dinner at Wheeling 
Hospital; a motor tour of the city; 
and alumnae reception and Solemn 
Benediction. 

Sister guests were in attendance 
from Atlanta, Ga; Baden; Boston; 
Brentwood; Erie; Greensburg; Phila- 
delphia; Pittsburgh; Rutland; Ver- 
mont; St. Louis; Tipton, Indiana, and 
Troy, New York as well as from the 
surrounding areas in Ohio and West 
Virginia. yy 
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Sealed Motor Unit 
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a This new Hill-Rom No. 60 Motor-driven High- 
Low Bed combines many new design and construc- 
tion features that make for increased safety, time- 
saving convenience and long service life. The motor 
and gear reduction unit, for example, are designed 
and rated for a minimum service life of 10 years 
constant service, based on 10 hours per day seven 
days per week. Under the most extreme circum- 
stances these units would seldom—if ever—be in 
actual operation more than 30 minutes daily. 

The 5-ply laminated wood panels are furnished in 
pencil stripe walnut, rift oak or Korina finish, and 
are attached to the bed by means of stainless steel 
clips. The bed is equipped with large ball-bearing 
casters, with brakes on two wheels. 

Folder giving complete information will be sent 
on request. 
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ARKANSAS 


St. Vincent's Infirmary, 
Little Rock 


Although the new nine-story St. 


Vincent’s Infirmary will be completed 
in December, several obstacles will 
have to be overcome. 


Three years ago the people of 
greater Little Rock organized to raise 
a St. Vincent's Hospital building fund 


which was to insure the establishment 
of the new institution. According to 
reports, the campaign was successful 
and a half million dollars was pledged, 
but the composite gift turned out to 
be only one-twelfth of the total ex- 
penditure on that one unit alone— 
it is taking over $6,000,000 for the 
structure. 

With the cost of construction going 
up, section after section has had to be 
left out of the original plans: a home 
for the Sisters, a chapel, a laundry, a 
home for the nurses all have been 








Blackwell General Hospital, Blackwell, Oklahoma 
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like this have come true for two Catholic institutions in recent 
weeks because of sound Cumerford direction. Increasingly 
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V. O’Hara, Bishop of Kansas City, “With the closing 
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supplied by your office...’ 
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your fund-raising plans. 


Write for your copy of 
“Planned Giving,” a new 
brochure available free to 
hospital administrators. 
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taken out of the present construction 
plans; only the main hospital build- 
ing will be constructed at this time. 

The most serious problem concerns 
the lack of the new home for nurses 
which would cost $839,000. When the 
new infirmary is completed, student 
nurses and registered nurses, some 200 
to 300 of them, must continue to re- 
side at the old quarters, four miles 
away. 

The Sisters are planning to provide 
a bus and driver for transportation of 
these nurses and students, but there 
is hardly a schedule he can follow. 
Classes will be held at the old place, 
nursing service given at the new. An- 
other problem: instructors among the 
doctors and technicians, already scarce, 
will have to be multiplied to staff both 
places. 

The above is, in part, taken from 
an item which appeared in the Little 
Rock diocesan paper, The Guardian. 
It was meant to give a message to the 
Catholics of Little Rock and to many 
of the business and professional men; 
the Sisters’ problems were made 
known to the public. 

The article further stated that the 
Sisters do not have a solution to the 
problem but asked for the prayers and 
sacrifices of the people to help them 
in their work. It was suggested in 
the article that a group investigate the 
problem and seek a solution. 

The present St. Vincent Infirmary, 
which will get a new name, will con- 
tinue to function; part of the building 
will be a convalescent home. 

Last month graduation exercises 
were held for the largest graduating 
class in the history of St. Vincent's, 44 
in number. 


KENTUCKY 
St. Elizabeth Hospital, Covington 


Led by a band, a procession of stu- 
dent and graduate nurses, Sisters, doc- 
tors, clergy and dignitaries left the 
front entrance of St. Elizabeth Hos- 
pital and proceeded to the platform 
opposite the entrance to the north- 
west wing of the hospital for the dedi- 
cation ceremonies of the hospital’s con- 
tagious and psychiatric departments. 
Also in the procession were the fol- 
lowing organizations: Knights of St. 
Gregory, Knights of Columbus, 
Knights of St. John and the Catholic 
War Veterans. 

Following several selections by the 
student nurse glee club, under the di- 

(Continued on page 117) 
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and Brilliance of Stainless Steel 


@ This fine deluxe model Sanette adds a style 
note of exceptional richness. Its space-saving 
cabinet style design is presented, for the first 
time, in everlasting, beautifully polished stain- 
less steel. 





Inside is a round, easy-to-sterilize Stainless 
Steel pail of superior quality. Foot pedal and 
cover operate “quiet as a whisper”. 


If your dealer cannot supply, 
write Master Metal Products, 
Inc., 365 Chicago St., Box 95, 
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rection of Leo J. Grote, diocesan di- 
rector of music, during which the Most 
Rev. Bishop blessed the newly remod- 
eled part, Rt. Rev. Msgr. Charles A. 
Towell, diocesan director of hospitals 
aid President of the Association, 
opened the dedicatory ceremony with 
an invocation by the Most Rev. Wil- 
liam T. Mulloy. After Monsignor 
Towell’s introductory address, con- 
gratulatory remarks were made, and 
an address given by the Bishop. 

After the ceremony, the public was 
invited to visit and inspect the new 
wing. 


LOUISIANA 


St. Charles Legion Memorial 
Hospital, Newellton 

A umique ceremony was held re- 
cently in the city of Newellton: the 
occasion was the formal transfer of 
the St. Charles Legion Memorial Hos- 
pital of Newellton to the Sisters of 
Charity of the Incarnate Word. 

Seating arrangements for the dedi- 
cation ceremonies had been made for 
a few hundred, but long before the 
time for the ceremonies to begin it 
was necessary to provide additional 
seats because the people came by the 
hundreds, and through their appointed 
speakers and by their own pledges 
promised support of the hospital under 
the management of the Sisters. 

The hospital was built five years 
ago by the Davidson-Perry Post of 
the American Legion of Newellton. It 
was felt that a greater service could 
be rendered to the community if 
trained hospital personnel could be in- 
terested in taking over the manage- 
ment of the hospital. 

The Rt. Rev. Charles P. Greco, D.D., 
Bishop of the diocese of Alexandria 
acted as intermediary between the Le- 
gion and the Sisters. Before long ne- 
gotiations had been completed and the 
transfer of the modernly equipped hos- 
pital to the Sisters was completed at 
the public ceremony. 

Sister Cataldus will be in charge of 
the hospital, and it will be operated 
as an “open hospital,” where patients 
of all denominations and races will be 
treated. 

That the above statement is true, is 
really brought home by the varied 
speakers at the dedication ceremonies: 
Rev. C. E. Pickens, pastor of the Union 
Church of Newellton (Presbyterian) 
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was master of ceremonies; the invoca- 
tion was given by Rev. Alvin Smith 
of the Methodist Church, St. Joseph; 
the welcome address was given by Dr. 
O. J. Hodges of St. Joseph, La, a 
member of the Baptist faith; program 
introduction by Edwin Preis, a mem- 
ber of the Jewish faith; and the re- 
sponse was made by Hon. Frank Voel- 
ker, Judge of the Sixth District Court, 
a Catholic. 

Dr. H. H. Hardy, past president of 
the St. Francis Cabrini Hospital at 
Alexandria, La., gave an address as did 
Henry Clay, of Shreveport, Department 
Commander of the American Legion, 
Shreveport. 

The presentation of the hospital to 
the Sisters of Charity of the Incarnate 
Word was made by Rev. John Geick, 
a Methodist minister, and the institu- 
tion was accepted by C. F. Grave, at- 
torney for the Sisters. 

W. M. Needham, principal of the 
Newellton Elementary School for Ne- 
groes, delivered an address and spoke 
of the delight of his race at having 
the hospital facilities available, and 
promised all possible help and support 
to the institution. 

Benediction was given by Rev. 
Quinn, S.S.J. Following the dedica- 
tion ceremonies a reception was held 
in the American Legion Hall for local 
and visiting friends of the hospital. 

Newellton has a population of ap- 
proximately 2,000 people and only 
seven are Catholics. The hospital is 
a 35-bed institution, and since there 
is no Catholic church in the town, the 
hospital chapel is the center of Catho- 
lic worship. Mass is offered daily at 
6 a. m. by the Rev. John Quinn of 
St. Joseph, La. 


NEW YORK 


Our Lady of Lourdes 
Hospital, Binghampton 

Ground breaking ceremonies for a 
new wing at Our Lady of Lourdes Hos- 
pital, Binghampton, recently took 
place with Rt. Rev. Msgr. D. Francis 
Curtin blessing the ground and the 
first spade of earth being turned by 
Dr. J. J. Cunningham. A short ad- 
dress was given by Dr. J. J. Brick, 
chief of staff; Rev. Thomas J. Fitz- 
gerald, hospital chaplain, was master 
of ceremonies. 

The ceremony was concluded with 
Solemn Benediction in the hospital 
chapel, given by Rev. Robert Bren- 
nan, pastor of St. James’ Church, as- 
(Continued on page 118) 














Balmaseptic 

















































TRUE DEODORANT 


LIQUID SOAP 





CONTAINS 
HEXACHLOROPHENE 
(G-11) 


. . the antiseptic agent used in 
modern surgical soaps. Reduces skin 


bacterial count as much as 95%. 


BALMASEPTIC’s time-saving and 
surgically cleansing properties pro- 
vide “round the clock freshness” 
when used for wash-up or shower. 
But that’s only part of the story, 
for BALMASEPTIC is made of pre- 
mium quality soap ingredients, 
scented delightfully like the most 
expensive cake soaps .. . and its 
price is well within your soan 


budget! 


Let your Dolge Service Man Dem- 
onstrate Balmaseptic’s remarkable 
value. Dispensing equipment avail- 


able. 





For FREE 
SANITARY SURVEY 
of Your Premises 
consult your 
DOLGE SERVICE MAN 




























WESTPORT, CONNECTICUT 





Building News 


(Continued from page 117) 
sisted by Rev. John Daly, deacon, and 
Rev. Edward Humphrey, sub-deacon. 


Costing $1,560,000, the new addi- 
tion will increase the hospital’s bed 
capacity to 170. 


Mary Immaculate Hospital, Jamaica 

Three of the old frame buildings 
which have been part of the physical 
plant of Mary Immaculate Hospital 
for the past 50 years are now being 


replaced by a two-story brick build- 
ing housing expanded laundry facili- 
ties, a garage and an auditorium. 

The present laundry, in use over 36 
years, has become inadequate to serve 
the needs of a modern hospital serv- 
ing over 10,000 patients each year. 
The new building will be equipped 
with the most recently developed laun- 
dry machinery. Equipment will cost 
approximately $80,000. 

All the hospital vehicles, supply 
maintenance shops, and ready rooms 
for the chauffeurs and attendants will 
be housed in the new garage. 
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The auditorium, which will take up 
the entire upper story of the building, 
and provide a seating capacity of 
1,200, will make available space for 
meetings of the staff, the student 
nurses and the United Auxiliaries. Rec- 
reational facilities will now be avail- 
able to the 160 student nurses. 

The building fund committee under 
the chairmanship of Mr. Robert 
Chellis has, in large part, made the 
new construction possible. In addi- 
tion to the purchase of the two apart- 
ments now serving as residence for 
the nurses, this group has developed 
a fund of $300,000 to begin the con- 
struction program. Total cost of con- 
struction will be $700,000, and the 
new building is expected to be com- 
pleted in a year. 


OHIO 
St. Anthony Hospital, Columbus 


Ground breaking ceremonies re- 
cently took place at St. Anthony Hos- 
pital for the construction of a new 
four-story west wing, and a one-story 
north wing which will serve as a 
kitchen. 

His Excellency, the Most Rev. Bis- 
hop Michael J. Ready, gave a brief 
talk and then turned the first spade 
of earth followed by Rev. Mother M. 
Innocenta, Provincial Superior, and 
Rev. Sister M. Bernard, Superior of 
St. Anthony’s. 

Among those attending were sev- 
eral priests; Sisters from St. Francis 
Hospital, St. Ann’s Hospital, St. Cyp- 
rian’s School and St. Mary of the 
Springs College; medical staff; advis- 
ory board members; the hospital’s Clo- 
verleaf Club; Red Cross Gray Ladies 
and nurses. After the ceremony, His 
Excellency celebrated Benediction. 

Construction will take from 14 to 
18 months. The wing will increase 
the patient capacity from 193 to 300; 
about half of these will be for chron- 
ically ill or long term patients, while 
the remainder will be for acutely ill 
patients. 


St. Elizabeth Hospital, Youngstown 

Construction of a new $3,000,000 
wing for St. Elizabeth’s Hospital will 
begin this fall according to an an- 
nouncement by Sister Adelaide, super- 
intendent. 

It will require about two years to 
build the additional wing, which will 
have room for 140 additional beds, 
raising the hospital capacity to 440. 


(Concluded on page 120) 
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KENWOOD MAKES 
GOOD BLANKETS! 


GOOD BLANKETS MAKE 
PATIENTS COMFORTABLE, 


SAVE HOSPITALS MONEY 






Kenwood blankets are sold only by 
Kenwood salesmen or direct from Ken- 
wood Mills. Send today for swatches, 
prices and full information. 


KENWOOD MILLS 
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*Rubber-Cushion Glides with flat 





IF YOU WANT 
IT TO MOVE 


put iT ON BaSSiCK 


Hospital beds, bedside tables, screens, service carts, laundry 
hampers — anything mobile will roll more easily, quietly, 
safely on Bassick casters. Bassick makes the world’s widest 
line of caster types and sizes for quick, easy attachment to 
all wood and metal furniture. 






“‘DIAMOND-ARROW” CASTERS 


“Diamond-Arrow” Casters, 
with patented full-floating ball 
bearing swivel, roll quietly on 
soft rubber tread, self-lubricat- 
ing bearing wheels to cushion 
shocks, protect floors. Electri- 
cally conductive wheels are 
available where required. Fur- 
nished with stems and adapters 
for every type of equipment. 
























The caster illustrated is 
equipped with the Bassick 
rubber expanding adapter. 
Excellent for easy replace- 
ment and tight holding in 
bed legs. 


See the Bassick catalog 
insert in the Hospital 
Purchasing File. 


RUBBER-CUSHION GLIDES 


hardened steel base for chairs and 
light furniture prevent noisy scrap- 
ing of floors. May be attached to 
wood by nail or to metal by ma- 
chine screw, spring, or expanding 
rubber adapter. 


SERIES — — CASTERS 


Series “99” Truck Casters are quiet, 
easy swiveling, easy rolling, top 
quality plate casters—ideal for in- 
stitutional trucks. Sizes 3 in. to 8 in. 
For light and heavy loads. 





THE Bassick ComPANyY, Bridgeport 
2, Conn. In Canada: Belleville, Ont. 


Bassick 


A DIVISION OF 





Building News 
(Concluded from page 118) 


Tentative plans call for a new surgery, 
diet department with kitchens and 
cafeteria, laundry, X-ray, enlarging the 
administration offices and laboratories, 
new emergency quarters, a new cast 
room and storage space. 


OKLAHOMA 
St. John’s Hospital, Tulsa 

Expansion of St. John’s Hospital by 
the addition of a new wing, estimated 
to cost $2,000,000 is planned for some 
time this year. 

Permission has been given by the 
Milwaukee headquarters of the Sisters 
of the Sorrowful Mother and by the 
Most Rev. Eugene McGuinnes, Bishop 
of Oklahoma City and Tulsa. 

Waite Phillips, who gave $100,000 
for the erection of the two-story Phil- 
lips Memorial Building, has given his 
permission to incorporate this building 
into the proposed new six-story wing. 

Plans also call for the emergency 
department to be expanded and addi- 





@ ALL OF YOUR BOOKS FROM 
ONE SOURCE 

@ A DEPOSITORY FOR 
ALL PUBLISHERS 

@ SAVE TIME, EFFORT, 
HANDLING, MONEY 





tional space is to be given the over- 
crowded records section. The medical 
staff and administrative space is to 
be enlarged also. 


PENNSYLVANIA 
Sacred Heart Hospital, Chester 


Plans for a new 250-bed hospital in 
Chester were announced _ several 
months ago by Msgr. Leo G. Fink. 

To be known as the Sacred Heart 
Hospital, it will be built on the site 
of the nursing home conducted for 
many years by the Missionary Sisters 
of the Sacred Heart. The old nurs- 
ing home will be renovated to be used 
as a 25-bed maternity annex. 

The hospital will be operated by the 
Order of Bernardine Sisters of St. 
Francis, with the Rev. Thomas F. 
Loughrey, resident chaplain. 

The Chester general hospital is a 
part of the building program of the 
Philadelphia Catholic —_ archdiocese, 
which also includes the new four-story 
addition planned for Sacred Heart Hos- 
pital in Allentown. 





TEXAS 


St. Jude Hospital, Brenham 


The first shovel of dirt was recently 
turned to begin construction of the 
new $600,000 St. Jude Hospital to 
serve the people of Brenham, Wash- 
ington and surrounding counties. 

Ground was broken as a climax to 
a brief ceremony which was attended 
by a large crowd of city and county 
officials, doctors, nurses, civic leaders, 
workers in the local campaign which 
raised $75,000 for the project, and 
other interested citizens. 

Mr. Tom Whitehead, acting chair- 
man of the hospital advisory commit- 
tee, served as master of ceremonies. 
Speakers for the occasion included: 
May C. D. Dallmeyer, County Judge 
Richard Spinn and Mr. O. Miller, 
general chairman of the fund raising 
campaign. 

The Little Flower Haven, occupying 
the area where the new hospital is 
being constructed, has been transferred 
to the present St. Francis Hospital 
site, and the building there will be 
used as a nurses’ home. + 
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Our specialty is supplying schools of nursing with books. 
We pride ourselves on our facilities to serve them with 
our large stocks. We carry at all times a complete assort- 
ment of all medical and nurses’ books of all publishers. 

When you buy your text and supplementary books 
from one source, your bookkeeping is simplified—only 
one account need be carried. Regular publishers’ school 
of nursing discounts are allowed on these orders. We'd 
like to serve you in every possible way. 


WE PAY delwery charges on all hospital orders. 
ILLINOIS MEDICAL BOOK CO. 


Department HP—114 W. Chicago Ave., Chicago 10, Illinois 
Edward T. Speakman, President 
We can supply any book published! 


| |FREE CATALOG ok a 


ILLINOIS MEDICAL BOOK COMPANY 
114 W. Chicago Ave., Chicago 10, Ill. 







Catalog of Nurses’ and Medical Books, postage pai 
NAME 
| ADDRESS P osteaies 
ZONE............ STATE... OPES Coe 


CITY. 
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Please mail me, without any obligation on my, pert, your 1952.53 


| insures positive identification—no lost, 


, hink of all the reasons why you 
should mark everything with Cash’s 
Woven Names—and you will! Marking 





mislaid or misused linen or clothing; the 
right thing in the right place; fewer ar- 
guments; less danger of contamination; protection for patients, 


| nurses, doctors, hospitals; greater efficiency and economy. The 
| name of hospital or personal owner woven into a Cash’s Name 
| Tape guards your belongings permanently. 


| Cash’s Names stand boiling, won't run or fade. 


Easy to attach 
with thread or Cash’s NO-SO Boilproof Cement (25¢ a tube.) 


Ask your Dept. Store or write us your requirements. 


Personal Name Prices 
6 Doz. $2.75 12 Doz. $3.75 
9 Doz. $3.25 24 Doz. $5.75 







: South Norwalk 14, 
: Conn. 
pMe> " 
or 
112 West Ninth St. 


Calif. 


yo . 


Los Angeles 15, 





HOSPITAL PROGRESS 























‘VAPOR ALL Wwerataron 












Now 
Equipped pr 
with 
Automatic || DEVELOP A CONNECTING TUBE THAT WILL 
Electric || FIT ALL COMMONLY USED RUBBER TUBING 


Cut-Off | 












| “FITS 
ee 1/2" 
TUBING” 
A scientifically designed vapor- 
izer-inhalator for the treatment 
of respiratory ailments. Vapors “EITS ALL 
start quickly—no salt needed— BE-TWEEN 
no spurting. When vaporizer 2 size 
boils dry, current cuts off automatically TUBING” 
until water is replenished and thermostat 
reset. Automatic cutoff on Models EV24 
and EV22. Intermittent thermostat on 
Model EV6. For A.C. only. Separate medi- “BITS 
cine chamber, visible water level, and fully 3/16" 
TUBING” 


encased heater. Hospital tested and proved 
for safe, trouble-free efficiency. 


(Tf) Model EV24 (12 hours).$19.95 
Model EV22 (6 hours). $13.95 “ F R T E x 


Model EV6 (1 hour)... .$ 6.50 


USED IN 
THOUSANDS OF HOSPITALS 
AND HOMES West Coast Prices Slightly Higher 
Order from your dealer; if not available order direct from ¥* 
SANIT-ALL PRODUCTS CORP. = “"gpnich. vat 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 
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Eliminate forever the problem of looking for the “right size” con- 
nector. Mertex Connect-alls with their 5 graduated, ridged ends 
GUARANTEE NON-SLIP FIT with any size tubing from 3/16” to 


T 1/2” inside diameter. Pre-tested in hospitals and laboratories and 
4 0 R i} t 4 judged a definite time and money saver. 
MERTEX Cavmect-atla' FIT ALL SIZE TUBING 


FROM 34,” TO 2” INSIDE DIAMETER 













| Soild through accrea:tea suppiy houses *Trade Mark 


| 


Send for samples and complete details today. 


MERCER GLASS WORKS, Inc. 


135 Fifth Avenue, New York 10, N. Y. 7 ee ee ec es 
Surgical—Laboratory—Scientific Apparatus 


THORNER BROTHERS and Allied Supplies 
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New Supplies and Equipment 





Orchard Nipple Caps 


Orchard Paper Company, St. Louis, 
Mo., announces the immediate avail- 
ability to hospitals of their Orchard 
Nipple Cap for Terminal Sterilization. 
This is the exact same Nipple Cap that 
Orchard previously made for Pet Milk 
Company, who furnished them gratis 
to hospitals throughout the country. 
Since that company has discontinued 
this service, Orchard Paper Company is 
offering these nipple caps direct to 
hospitals. 

The Orchard Nipple Cap for Term- 
inal Sterilization was perfected after 
five years of laboratory research, and 
is currently used extensively because 
of its many outstanding features. It 
is made with a special, waterproof glue 
that enables it to withstand the rigors 
of terminal sterilization. The nipple 
cap is made of fine, white kraft paper 
that is manufactured with a smooth, 
glazed finish on the inside, and, there- 
fore, the nipple cap slips on and off 
the nursing bottle with ease. 

Another important feature of the 
Orchard Nipple Cap is convenient 
space for imprinting the date, name, 
nursery, formula, etc. The ink 
is non-toxic and will not “run” under 
all conditions of terminal sterilization. 
The printing remains sharp and clear 
throughout, allowing the keeping of 
good records. 

Orchard Nipple Caps for Terminal 
Sterilization are packed 1000 in a 
handy dispenser box that serves up 
individual nipple caps as needed. This 
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keeps the nipple caps clean and eli- 
minates needless handling; the dis- 
penser box can be hung on the wall or 
stored on a shelf. 

For samples, prices and further in- 
formation write Orchard Paper Com- 
pany, 3914 N. Union, St. Louis, Mo., or 
contact your regular hospital supply 
dealer or paper jobber. 


Cytal by Cutter Laboratories 


Cytal, a safe non-hemolytic irrigat- 
ing fluid, has been announced by Cut- 
ter Laboratories. This is the first time 
that a commercially produced irrigat- 
ing fluid has been available on a na- 
tion-wide basis. 

Cytal eliminates the danger of 
hemolysis, facilitates instrumentation, 
offers good visual properties, is non- 
irritating and free flowing and is free 
of electrolytes and sticky sugars. 

For convenience and economy, 
Cytal is available in a concentrated 
form in a liter size flask. For use, 
Cytal is diluted by the addition of nine 
parts of distilled water, thus eliminat- 
ing costly hospital labor and over- 
head expenses normally incurred in at- 
tempting to prepare other irrigating 
fluids. 

Further information about Cytal 
may be obtained by writing Cutter 
Laboratories, Berkeley, Calif. 


X-ray Darkroom Cabinets 


A new line of Westline all-metal 
floor and wall cabinets for use in X-ray 
darkrooms is available from the X-ray 
Division of the Westinghouse Electric 
Corp. 

Modern curve-line design offers 
rounded corners and tubular shelves 
for fast efficient cleaning. Film load- 
ing in either cassettes or hangers is 
made easy by convenient cassette, film, 
and hanger storage locations. A trash 
disposal drop, film identification 
printer unit, and a built-in cabinet 
safelight are available if desired. 

Finished in Hillcrest-Green, these 
floor units and wall cabinets, in a va- 
riety of sizes, allow pre-planned use 
of available space to the nearest half 
inch. 

For further information on West- 
line, write Westinghouse Electric 
Corp., Section X, 2519 Wilkens Ave., 
Baltimore 3, Md. 





New Model: 
Meals-on-Wheels Cart 


Development of a new stainless 
steel model of the Meals-on-Wheels 
cart has been announced by Ben Oakes, 
vice president of Crimsco, Incorpo- 
rated, Kansas City, Mo. 


The streamlined model, M-18-D, 
features an adjustable tray compart- 
ment which accommodates standard 
hospital trays ranging in size from 14 
inches x 18 inches up to 16 inches x 22 
inches. Movable tray racks within each 
of the two cold tray compartments ad- 
just to individual hospital tray sizes. 

Designed to serve 18 patients, the 
cart’s two fixed cold tray compartments 
hold 18 trays. The oven compartment 
accommodates 18 hot portions. Stand- 
ard trays and dishes already in use in 
the hospitals may be utilized. 

Positioning racks equipped with 
electrical outlets are provided on the 
service shelf for separate hot or cold 
thermal beverage containers. 

The over-all weight of the quiet, 
smooth-wheeling cart is 300 pounds, 
including the removable electric oven. 


New Diagnostic X-ray Tubes 

General Electric engineers announce 
a pair of new diagnostic X-ray tubes 
whose smaller size, ruggedness and 
heat dissipation represents a revolu- 
tionary advance in their field. 

The tubes are 35 per cent lighter 
than contemporary tubes of similar 
ratings, and have 68 per cent fewer 
parts than previous conventional 
tubes. 

Two air circulating blowers, located 
between the cable terminals, provide 
a heat dissipation two and one-half 
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times greater than that provided by 
tube units not equipped with this type 
of blower. 

Known as the LRT and HRT, the 
tubes are designed for low-voltage 
(100 kvp) and high voltage (130 
kvp) radiography, respectively, and 
are adaptable to any diagnostic X-ray 
unit of any type, model or manufac- 
ture—whether self, full or half wave 
rectified. 

A new method of fabricating the 
tube housing assures a non-porous, 
lightweight and oil-tight construction. 
This, plus suspension of the tube inset 
from the anode collett, also enables the 
HRT and LRT to provide a shock re- 
sistance up to 15 G’s in acceleration. 

Because of their smaller size, these 
two tubes provide the utmost table 
clearance—either when used exclu- 
sively underneath the table for fluoros- 
copy or interchangeably for both radi- 
ography and fluoroscopy. 

Among many factors contributing to 
the longer life of the new tubes is the 
special Rescon coating material, de- 
veloped by G.E., and applied to the 
outside of the tube to control the elec- 
trostatic stresses present in all vacuum 


tubes when high voltages are im- 
pressed across the terminals. 

A special method of sealing in the 
oil permits these new tubes to be sub- 
jected to wide extremes of tempera- 
tures, varying from 50 to 125° F. 
without endangering safe operation. 


Panbiotic: New Product 
by Bristol Laboratories 


The new Bristol Laboratories prod- 
uct Panbiotic is a combination of 
Crystalline Procaine Penicillin G, Cry- 
stalline Potassium Penicillin G and 
Dibenzylethylenediamine Dipenicillin 
G plus a suitable buffering agent in a 
dry form. This combination provides 
high initial blood concentrations and 
retains prolonged action of repository 
preparations in low volume of injec- 
tion. The addition of the prescribed 
volume of the aqueous diluent of 
choice readily dissolves the Potassium 
Penicillin G and suspends the rela- 
tively insoluble Procaine Penicillin G 
and Dibenzylethylenediamine Dipeni- 
cillin G. . 

Each 2 cc. of the resultant prepara- 
tion contains: 300,000 units each of 
the Potassium and Procaine Penicillin 


G and 600,000 units of the third prep- 
aration. 

Panbiotic is supplied in one-dose 
vials containing 1.2 million units and 
five-dose vials containing 6.0 million 
units. 


Capital Cubicles 


Capital Cubicles, which are installed 
in wards, semi-private, first aid, 
examination rooms; and in X-ray, 
hydrotherapy, dental, basal metabolism 
and other departments, are designed to 
provide maximum light and air, and 
enable nurses to render quicker medi- 
cation and attention to the patient. 

Construction features prevent hooks 
from catching or jamming; curtain 
hooks, which operate inside the track, 
cannot scratch finished surface and can- 
not be removed or lost. 

Capital Cubicles are quickly in- 
stalled with conventional carpenter's 
tools and they are available in brass, 
lustrous finish alumnium and in stain- 
less steel. 

For further information write to 
Capital Cubicle Co., Inc. 213 25th 
St., Brooklyn 32, N. Y. 

(Continued on page 124) 





WANTED BY U.S. 


KAYE Zema-Black 3s 





Non-Fading—Non Rolling | 
More Economical—Easy On 
The Eyes 


PROBLEM 


The Army and Navy Departments de- 

manded an economy priced quality ther- 

mometer that: 

1. Would meet the standards and 

2. Retain the pigment regardless 
of repeated sterilizations or 
type of solution used. 


ANSWER 


KAYE PERMA-BLACK, a 
non-fading special formula / 
that provides lasting vis- / 
ability and is guaranteed 


for one year. 
hn 





FREE SAMPLE 
Upon Request 


‘“‘Your Assurance of the Finest’’ 


SOLD THROUGH DEALERS ONLY 


™ KAYE THERMOMETER CORP. 


436 18th ST. 
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HEAVY DUTY 
LATEST DESIGN 
STURDILY BUILT 


Newly designed heavy duty type 
Bedside Table built to standard 
hh. ital oh. + 


_Lasce Steet BEDSIDE TABLE 


BUILT FOR LIFETIME SERVICE 


mrorrrnemo 








IZED STEEL 






abri- 








sound deadened. 


SS" Chrome 
latch. Towel Bar 


cated of all first grade furniture 
steel, rigidity re-inforced at all 
strategic points and completely 


time service—tables are equip- 
ped with a double wall drawer 
front, mounted on easy running 
channe!. equipped with safety 
stop. Louvres in back of cabinet. 


Storage compartment has a re- 
movable heavy duty shelf. Dou- 
ble wall door mounted on con- 
cealed hinges equipped with 








Built for Life- 














plated thumb 
and 2° easy 
i casters. 
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Tables are 33° high — Top is 
| adi Walnut Brown "y 
| No. MAI254— or White Enamel (f 
RECTAL | Table with Enameled Steel Top Other Flat Finishes available. 
| $29.50 


MAI255—With Moulded Rubber Top $32.50 
MAI256—With Formica Top $35.50 
MAI257—With Stainless Steel Top 



















$37.50 






F.O.B. Factory 
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New Supplies 


(Continued from page 123) 


O.E.M. Iceless Oxygen 
Tent Has New Features 

The O.E.M. Corporation, manufac- 
turers of oxygen therapy and respira- 
tory apparatus for the past 20 years, are 
introducing new features in production 
of their Model 50 Mechanaire Iceless 
Oxygen Tent. The Mechanaires are 
now being manufactured with a tem- 
perature control which eliminates 
“temperature lag” and a new cast- 
aluminum base has been designed 
which insures a non-tippable unit. 
This new base will permit the use of 
rolling rubber bumpers (optional) to 
prevent marring of walls or tent. For 
complete data write to the O.E.M. 
Corp., Fitch St., East Norwalk, Conn. 


Sealweld Coffee Urns 


The 1953 line of Sealweld Coffee 
Urns was recently announced by S. 
Blickman, Inc., manufacturers of food 
service equipment. Bottom and verti- 
cal seams of these stainless steel urns 
are electrically welded into continuous 
water-tight seals, protecting seams 
against leaks and burnouts. It is 
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Three-piece Sealweld Coffee Urn Battery 


claimed that seams cannot melt out 
like soldered joints, are practically in- 
destructible and will last as long as 
the urn. 

Several new construction features 
add to ease of cleaning and durability: 
the usual filler cup is eliminated from 


body of urn; only one liner tube is 
used instead of two, since the coffee 
gauge glass is now connected to the 
coffee faucet; detachable head coffee 
and water faucets are easily removed 
for cleaning. 


(Continued on page 126) 





“7ée KUTTNAUER VAGINAL 
DRAPES and SHEETS 


IN APPROVED MISTY GREEN TWILL 


We 


Misty Green Laparotomy sheet . . 


with well reinforced 18” slit center opening. 


140 vat dyed Misty Green sheeting. 


Also operating table, cart and draw sheets in Misty Green. 


Send for detailed catalog. 


KUTTNAUER 


MANUFACTURING 


2189 BEAUFAIT AVE., DETROIT 7, MICH. 





. full 72” x 100” size 


Style 151G 

hought. 
Measures 72” wide . oug 
by 96” long, De- 
signed with 2 
roomy leggings, and 
a large tape bound 
opening. Neatly fin- 
ished hems. 





= | ology and Canon Law, Ascetics, Liturgy, 
| and Church History. 


Heavy type 


year. 


co. 





‘[=—Theology Digest 


Subscribe to THEOLOGY DIGEST ... 
Published by St. Mary’s College, the 
School of Divinity of St. Louis University 
—for priests, religious, seminarians and 
laity interested in present-day theological 
Articles are selected to keep 
readers informed of current problems 
and developments in theology by pre- 
senting a concise sampling of current 

eriodical writings in that field. The di- 
gests deal with the various branches of 
theological learning—Apologetics, Dog- 
matic Theology, Scripture, Moral The- 


THEOLOGY DIGEST is published in the 
Winter, Spring and Autumn of each 
Subscription price in U.S., Can- 
ada and countries of the Pan-American 
Union, $2.00. Foreign, $2.25. 
copies 75c. Business address for subscrip- 
tions is... THEOLOGY DIGEST, 1015 
Central, Kansas City 5, Missouri. 


Single 
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Famous LAKESIDE 
Stainless Steel TABLES 


Ideal utility tables for instruments, glassware, dress- | 
ings, equipment . . . wonderful in kitchen and | 
cafeteria, too. Sturdily built . . . clean instantly 
... Stay gleaming bright . . . last for years! | 
Model 911 (left). .$19.95 Model 922 (right). $23.95 | 


Prices FOB Milwaukee. See your jobber or write 
for folder on complete line and dealer’s name. 


re AKESIDE MF6.CcO. 


Milwaukee 7, Wis. | 





| 
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oor > 
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Only real 
natural 
flavors are used 
i in the manufacture of 
Seidel’s Dry Beverages — 
no synthetics whatsoever! Result? 
Iced Beverages with true fresh flavor 
—bound to please your fussiest guests! | 
Two sizes: 28-oz. yields 2 gallons; 10- 
Ib. yields over 12 gallons. Your choice 
of Fruit Punch, Raspberry, Cherry, 
Grape, Lemon, Lime and Orange. 
1-doz. 28-0z. packages assorted 
as desired—$10.50 
Send for a trial order 
today. 


AD. SEIDEL & SON INC. 


1245 W. Dickens Avenue, Chicago 14 | 
ESTABLISHED 1890 
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NATURE’S WAY IS BEST 
FOR YOUR PATIENT 


Burrows 


Breast Pump 





e Gentle suction draws out 
milk. 





Only Burrows electric breast pump © Suction is broken avfomati- 


cally, allows breast cells to 


imitates nature. Empties breast 
rest and refill 


naturally, safely. No danger of ir 
ritation. Quiet, gentle Allows pa- 
tient to relax, stimulating flow of 
milk 


Easy to clean—cannot-contaminate. 





19 Ibs. —nurse can easily carry 


@ Suction again draws out 
milk. 





WRITE FOR FREE CIRCULAR 


roe BURROWS oo. 


SUPERIOR HOSPITAL SUPPLIES 
325 W. Huron 





Chicago 10, Illinois 





SECTIONAL SYSTEM 


THE GRAND RAPIDS Schwa’ 


is as important to your hospital as your operating 
room or any other physical equipment. For an 
efficient prescription department our Engineering 
Department will plan, layout and arrange your 
pharmacy without obligation. 

* 


A booklet devoted entirely to Prescription 
Room equipment is yours for the asking. 


GRAND RAPIDS STORE EQUIPMENT CO. 


HOSPITAL PHARMACY DIVISION GRAND RAPIDS 2, MICH. 


125 























Peace of Mind Is 
YOUR Bonus 


when you provide your student 
nurses, nurse aides, attendants 


and maids with oy 
s\ 
sa 
ae 


SNOWHITE 
TAILORED 
UNIFORMS 


Snowhite offers you 
a wide choice of 
styles and  materi- 
als that will meet 
your hospital stand- 
ards for neatness, 
launderability and 


long - time, econom- 
ical service. 
Snowhite _represent- 


atives are qualified 
to help you select 
uniforms and ac- 
cessories that will 
give your student 
nurses, aides, at- 
tendants and maids 
that well-groomed 








look which means 
so much to all of 
you. 


Our men will welcome your invitation to call. 


Suowhéte Garment Mig. Co. 


224 West Washington Street 
MILWAUKEE 4, WISCONSIN 








































BE READY WITH A 


KATOLIGHT 


EMERGENCY oe 
POWER PLANT 


Uninterrupted 
Ends Power # 





Electric 


. | Service! 





KATOLIGHT EMER- 
GENCY POWER 
PLANTS permit continu- 
ous operation of vital 
equipment in spite of 
regular power failure. 
KATOLIGHT permits the 
uninterrupted use of 
lights, iron lungs, x-ray, 
elevators, heating and all 
other electrical equipment necessary for the 
welfare of your hospital’s patients. 
KATOLIGHT Units are available in standard 
sizes up to 35 KW (up to 300 KW on re- 
quest) . . . can be equipped with the latest 
in safety and signal controls and _ switches 
that transfer load to emergency AUTOMATIC- 
ALLY. Low in cost. Used by hospitals an.i 
institutions everywhere. 


BE SAFE WITH A KATOLIGHT 
EMERGENCY POWER PLANT! 


For Details Write Stating Your 
Hospital's Needs 


LIGHT corporation 





Box 491-91 Mankato, Minnesota 
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New Supplies ° 
(Continued from page 124) 

Other important construction fea- 
tures include die-forged legs; cool, 
shatter-proof plastic handles for covers 
and faucets; heavily chrome-plated 
bronze fittings; stainless steel jar rings, 
liner fittings and tubes. 

The new Sealweid line is available 
in a complete range of sizes and models 
—including single, two and three-piece 
batteries, twin, combination and in- 
stitution type urns. Capacities range 
from three to 80 gallons for each urn. 
Urns may be equipped for gas, steam 
or electric heat. 

Further information can be obtained 
by writing directly to the manufac- 
turer, S. Blickman, Inc., Weehawken, 


N. J. 


New Quick-Change Mop 

An innovation in mop design for 
quick, mess-free mop changes, for 
greater durability and absorbency, for 
easier mopping in tight places with- 
out scratching furniture or woodwork 
is in the patented new attachment de- 
vice of Don and Company's new mop. 
A simple slide and two hooks enable 
you to remove or change mop-heads in 
a few seconds without handling soggy 
strands and without laboriously thread- 
ing mops through a narrow slot. 

Top-quality, highly-absorbent, eight- 
ply yarn is used in the construction 
and a green thread running through 
the strand identifies it as a genuine 
Don “Green Dragon”. Wood handles 
have special metal parts heavily cad- 
mium plated. It is rust resistant and 
has no nuts or bolts to jam and stick. 


Multifit Syringe 

Becton, Dickinson and Company 
has announced the introduction of “B- 
D Multifit”, a new syringe with inter- 
changeable parts and clear glass bar- 
rel that makes possible substantial sav- 
ings and meets a long-standing need 
of hospitals. 

To determine with maximum relia- 
bility the economies gained by use of 
the B-D Multifit syringe, highly con- 
troled tests were conducted for two 
years in large metropolitan hospitals. 
More extensive tests followed through- 
out the country. 

Exceptional savings in equipment 
and time were reported and replace- 
ment costs following breakage were 














Before You Buy 


Find out how BOONTONWARE 
is providing less expensive and 
more attractive food service 
for hospitals from coast to 
coast. 


COLORS TO MIX OR MATCH 
POWDER BLUE CRANBERRY RED 
GOLDEN YELLOW STONE GRAY 
TAWNY BUFF FOREST GREEN 
SEA FOAM GREEN 


SEE YOUR SUPPLY HOUSE 


Manufactured by 
BOONTON MOLDING CO. 


Boonton, New Jersey 


wwe 


Fine Dinnerware 
Fashioned of MELMAC® 




















COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 
. 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 
of 
Bachelor of Science in 
Nursing. 


For particulars address 
THE SECRETARY 
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jowered and handling time was cut by 
high speed reassembly of parts. 

The first Multifit size introduced is 
tvo cc; later the company plans to 
introduce additional sizes. 

Multifit syringes apply the Becton, 
Dickinson principle of unground, 
molded clear glass barrels to preserve 
the protective “skin” of the glass and 
thus to ensure maximum service. 

Through Becton, Dickson’s unique 
production and selection methods, 
Multifit is an instrument with inter- 
changeable parts that meets the same 
high standards for performance and 
durability as an individually ground 
and fitted syringe according to the com- 
pany report. 


New Literature 
American Sterilizer Co. 

“Sterile Instruments for the Hospi- 
tal” is the title of American Sterilizer 
Company’s latest catalogue. The com- 
plete line of Instrument Sterilizers is 
concisely illustrated, described and di- 
mensioned. Included are recom- 
mended layouts for central instrument 
preparation rooms, instrument clean- 
up room and sub-sterilizing facilities 
between operation rooms. 


This quick reference bulletin con- 
tains only essential data on the latest 
American techniques for providing 
safe, rapid and effective washing and 
sterilizing of instruments. Write for 
Bulletin C-112-NR, American Ster- 
ilizer Company, Erie, Pa. 


S. Blickman, Inc. 

A comprehensive handbook on the 
Tri-Saver Coffee System has just been 
issued by S. Blickman, Inc., Weehaw- 
ken, N. J. Attractive illustrations, 
cut-away view and informative text 
present a clear explanation of the Tri- 
Saver Coffee System. 

All types of urns used in the Tri- 
Saver System are illustrated and de- 
scribed. The book gives detailed 
specifications for the complete line, 
from single urns to large three-piece 
institution batteries; sizes and rough- 
ing-in dimensions are also included. 

Copies of this new handbook are 
available from S. Blickman, Inc., Wee- 
hawken, N. J. 


Everest and Jennings 

In full color, the new Everest and 
Jennings catalogue contains all the lat- 
est improvements and additions to the 
E. & J. line of folding metal wheel 


chairs, walkers, and other invalid aids. 
The publication of this new catalogue 
marks the company’s 21st anniversary. 

Orders for the new E. & J. catalogue 
may be placed with Everest and Jen- 
nings, 761 North Highland Avenue, 
Los Angeles 38, Calif. 


Ohio Chemical 

Complete descriptions of modern 
surgical lights, including the new 
Surg-o-Beam, are featured in an illus- 
trated catalogue, “Light for Surgery,” 
obtainable from the Ohio Chemical & 
Surgical Equipment Co. (a division of 
Air Reduction Company, Incorpo- 
rated), 1400 East Washington Ave., 
Madison 10, Wis. 

In addition, the catalogue shows a 
detailed sketch of the hanger assembly, 
recommended wiring diagrams, rough- 
ing-in data, and location plans. 

Complete details and diagrams are 
also provided for Ohio’s Multibeam ex- 
plosion-proof light, standard and ex- 
plosion-proof Surg-o-Ray ceiling light, 
and portable, standard, emergency, and 
explosion-proof Surg-o-Ray lights. 

To obtain a free copy of this in- 
formative light catalogue, request 
Form No. 2113B. 

(Concluded on page 128) 





new fashioned 







JUNE, 1953 


| 
beaut 


value 


yours in the improved 


STANDARD-IZED 
full sweep 


CAPE 


| 

| 

| 

| 

| 

| 
For professional smartness | 
on a professional budget. | 
| 

| 


OVERSEAS HOSPITALS: 


our export department will 
gladly discuss your needs. 
TANDARD APPAREL COMPANY 


1815 EAST 24th STREET 
CLEVELAND 14, OHIO 

















DOUGLAS SCOTT | 


Who helps Catholic Hospitals select nourishing 
foods at economical prices. 





FOOD INDUSTRIES, 


Manufacturers of fine Food Specialties 


559 W. Fulton Street 
Chicago 6, Illinois 





A 
OPS 


INC. 


1208 E. San Antonio St. 
San Jose, Calif. 
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FOR 
YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 


Advise quantity you need 
and budget for free de- 
signs and estimate. 
OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 


Write us outlining 
your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
ATTLEBORO - MASSACHUSETTS 



















is like having delicious, 
tangy, real citrus fruit at 
its peak of perfecton 


whenever you need it 
. with no spoilage or 


waste, no_ bother of 
squeezing! 
CRAMORES CRYSTALS are 


made from a base of pure 
dehydrated citrus fruit juices 

















with fruit components added 
Chelce of to enhance flavor and body. 
LEMON LIME 
USE THEM IN COOKING 
heen 6 Cae - « « BAKING ... BEV- 
ORANGE ERAGES WHEREVER THE 
FLAVOR OF REAL CITRUS 
LEMON WITH FRUIT 1S REQUIRED 
EGG WHITE 
ECONOMICAL! Cost less 





Wait niiaeeetia then fresh fruit 


interesting 


EASY TO STORE! Compact; 


Booklet 
no refrigeration 


Recipe 











Order CRAMORES CRYSTALS 
from Or, write: 


CRAMORE FRUIT PRODUCTS, Inc. 


Point Pleasant 


your dealer today. 
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New Supphes | 
(Concluded from page 127) 


Sliding Closet Doors 

Combining the advantages of steel | 
with the beauty of birch wood grain, | 
Detroit Steel Products Company has | 
introduced a new Fenestra birch-finish | 
sliding closet door unit that comes 
complete in one package. 








Fenestra Sliding Closet Door | 


Door panels of these new Fenestra | 
units are finished in baked enamel | 
birch grain or in gray primer, as de- | 
sired. The baked enamel is durable, | 
easy to clean and keep clean, and re- | 
quires no additional painting. Be- | 
cause the doors are made of steel, they | 
are fire-safe and are always easy to | 
operate. | 

The sliding closet door units are | 
space savers since they take six to nine | 
feet less floor space than swinging | 
doors. The doors may be used in bed- | 
rooms, halls, basements, garages, stor- | 
age walls, office clothes closets, in stor- | 
age cabinets, etc. They are available | 
for four feet and five feet openings, | 
with two by-passing panels for each | 
size. | 

Construction and installation are | 
such as to permit use of the Fenestra 
sliding closet door units in both new 
construction and in remodeling. The 
door units, including doors, track, 
guides, and hardware, are shipped | 
knocked down, complete in one car- | 
ton. Doors are prepared for hard- 
ware at the factory, and all hardware 
snaps easily into place with no screws, | 
nuts or bolts required. 


Further information is available | 
from Fenestra dealers or by writing | 
Detroit Steel Products Co. 3167 


Griffin Street, Detroit 11, Mich. + | 












PTO.» bY per gal. 


Down The Drain! 


@ Why lose 
valuable SILVER every change 
of ‘fix’? TAMCO Collec- 
tors turn this waste into ex- 
tra CASH earnings, as well as 
SAVING changing time and 
chemical cost by lengthening 
efficient life of X-Ray “fix” up 
to 50%! 

“A” TAMCO unit for 5 





Gal. X-Ray tank: 
$5.00. Size “‘B” unit 
for 10 Gal. X-Ray 


tank: $7.00. Replace- 
ment units FREE of 
charge each time. 


WRITE TODAY FOR 
FULL DETAILS ! 
STATES SMELTING 
& REFINING CO. 


SILVER COLLECTORS 435 victory srt. 
—— mmmamenanese aie LIMA, OHIO 





SITUATIONS WANTED 


WANTED: OPPORTUNITIES FOR THE FOLLOW- 
ING CATHOLIC CANDIDATES: 

(a) SURGEON; Diplomate; five years’ training in 
general surgery, emphasis on cancer and trau- 
matic surgery, university center; Ph.D. (Surgery); 
several years’ private practice. (b) PATHOLO- 
GIST; Diplomate; past several years, associate 
pathologist, teaching hospital and on faculty med- 
ical school as associate professor. (c) RADIOL- 
OGIST; M.S. (Radiology); Diplomate; seven years, 
director of radiology, 275-bed hospital. 


For further information, please write Burneice 
Larson, Medical Bureau, Palmolive Building, Chi- 
cago. 





Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illineis. 








Many Catholic Hospitals 


are now using: 


HOLY COMMUNION CARD 


A practical, durable card with prayers 
before and after Communion, prepared 
by Rev. Thomas Sullivan, C. S. V., St. 
Luke’s Hospital, Aberdeen, South Dakota. 


Also 
CONFESSION CARD 
Plastic coated, large type 
20 CENTS EACH 
Write: Presentation Sisters, 


% Prayer Card Department, 
Aberdeen, South Dakota. 














$TOP zat WATER 


With FORMULA NO. 640 

A clear liquid which penetrates 1” or more into con- 
crete, brick, stucco, ete., seals—holds 1250 lbs. per 
sq. ft. hydrostatic pressure. Cuts costs: Applies 
quickly—no mixing—no cleanup—no furring—no 
membranes. Write for technical data—free sample. 
HAYNES PRODUCTS CO., OMAHA 3, NEBR. 
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